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ABSTRACT
The'purpose of this study was to investigate perceptions of 
registered nurses, physicians, and health care administrators 
regarding the present and desired future role of the registered 
nurse. Perceptions of Iowa registered nurses, physicians, and health 
care administrators regarding the present and desired future role of 
the registered nurse were compared as well as the relationship of 
those perceptions to type of training, level of education, employment 
setting, experience, and age.
A stratified sampling plan was used to select 2,765 registered 
nurses, physicians, and health care administrators in Iowa. Data 
were collected through the use of a two section questionnaire. The 
first section utilized 22 competency statements, selected from 
Primm's Model, regarding perceptions of the present and desired 
future role of the registered nurse, and used a Likert Scale to 
record responses. The competency statements were divided into three 
major categories: Direct Care, Communication, and Management
Competencies. Section Two included demographic and descriptive 
information regarding the respondents.
Data were analyzed using analysis of variance with significance 
set at the .01 level of confidence. Analysis also involved the mean 
competency category indices, Pearson correlations, and post hoc t: 
tests.
Study results indicated significant differences in perceptions 
by Iowa registered nurses, physicians, and health care administrators 
regarding Direct Care and Management Competencies in the present and
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
desired future role and Communication Competencies in the desired 
future role of the registered nurse. No significant perception 
differences existed between groups regarding Communication 
Competencies in the present role of the registered nurse.
Perceptions of the total group regarding present and desired future 
roles of the registered nurse exhibited significant differences and a 
positive trend. Significant interaction with perceptions of the 
present and future role of the registered nurse was exhibited 
relative to type of training, level of education, and employment 
setting.
Differences in perceptions of registered nurses, physicians, and 
health care administrators regarding the role of the registered nurse 
indicate a need to provide a method of making these expectations 
known to each group through communication, discussion, and education. 
Registered nurses, physicians, and health care administrators should 
cooperate in identification of registered nurse competencies 
necessary for the efficient functioning of an institution.
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Chapter I 
INTRODUCTION
Given that registered nurses practice in a variety of settings, 
come from different educational backgrounds, are of different ages 
with varying degrees of experience, and perform with other care 
givers in the health professions where certain information is 
required for adequate role performances, there is significant 
ambiguity surrounding the perceived role of the registered nurse.
Role ambiguity refers to the extent the role incumbent lacks a clear, 
accurate understanding of others' expectations of him/her. Such role 
ambiguity is illustrated, for example, in nursing diagnosis which is 
included in written standards of practice developed by several 
professional nursing groups, such as the American Nurses Association, 
National League for Nursing, and the state boards of nursing.
Although defined by standards, nursing diagnosis lacks a clear 
understanding by registered nurses and other members of the health 
care team such as health care administrators and physicians.
Defining the role of the registered nurse is necessary for 
clarity and understanding in describing the role, preparation for the 
role, and the future or evolving role. From the role theory point of 
view, identity is built out of interactions with other people in 
related roles. People learn who they are by the way others in the 
role set act toward them. Thus, expectations of key members of the 
health care team, such as registered nurses, physicians, and health 
care administrators, play an important part in defining the role of 
the registered nurse.
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Role is a descriptive word for relatively predictable behavioral 
patterns, and the nursing role refers to those relatively predictable 
behaviors or functions that are considered appropriate for a 
registered nurse. The concept of role in organizational theory 
embodies the requirements of an organization as a system and of its 
constituent members. As conceived by Kahn, Wolfe, Quinn, Snoek, and 
Diedrich (1964), the behavioral specifications of a person's role, 
within an organization, are determined by the functional needs of the 
system. These role requirements result from expectations members 
have of each other which are sent as a role demand to the focal 
person and subsequently are received by the focal person.
Nursing has three heritages that tend to influence expectations 
sent as a role demand which may be in conflict with independent role 
expections. The first is a "folk image" brought forward from 
primitive times which incorporates a nurturing or mothering 
definition, especially related to children and elderly. The second 
is a "religious image," inherited from the medieval period, focusing 
on Christ's teachings to love and care for thy neighbor, which means 
to care for the sick, poor, orphans, and widows. It centers on 
charity through Christ's love. The third is a "servant image" 
created during the Renaissance when care of the ill was delegated to 
servants or the poor (Ellis & Nowlis, 1985). The current phase, 
influencing the role of the registered nurse, started in 1971 when 
laws began to expand definitions of the legal scope of practice 
(Danis, 1985).
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Currently a role demand may encompass independent and/or 
dependent expectations. Registered nurses are accountable for 
patient care or direct care, and make independent decisions on what, 
how, and who provides care. Registered nurses also assist physicians 
in communicating and implementing the medical plan of care. Both 
roles are necessary, but can be confused. Both roles include direct 
care, communication (such as teaching and reporting), management 
(including delegation and supervision), along with accountability 
(Singleton & Nail, 1984). The received role demands of nursing can 
be described as three dominant conceptions regarding a job, a 
profession, and a calling. Role behaviors may exhibit alternative or 
conflicting identities for a registered nurse who is a hospital 
employee, an independent professional, and a responsible servant.
Each requires a different loyalty that may be in concert or cause 
stress because of conflict (Corwin, 1961).
Role stress occurs when something goes wrong in the match of 
role expectations, sent role demands, received role demands, and role 
behaviors (Katz, Kahn, & Adams, 1980). Role stress is identified in 
two general forms: role conflict and role ambiguity. Role sets are
comprised of several roles in a social system such as nursing, 
medicine, and administration in the health care system. Conflict 
occurs when various members of the role set hold quite different or 
opposing role expectations (Gelfant, 1983; Kahn et al., 1964; Rosse & 
Rosse, 1981). Role ambiguity is a lack of communication because 
information required for adequate role performance may be
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
nonexistent, not communicated, or unclear (Corwin, 1961; Gelfant;
Kahn et al.; Rosse & Rosse).
Role pressures, caused by role stress, originate in the 
expectations held by members of the role set. The experience of role 
senders includes perceptual, cognitive, and evolving components. To 
determine the likelihood and nature of sent role pressures, the 
expectations of each role sender must be investigated separately. To 
understand the degree of conflict or ambiguity in the role, the total 
pattern of such expectations and pressures must be considered. Each 
individual’s role in the organization is a part of the total, 
therefore, study should involve members of the role set and role 
expectations (Kahn et al., 1964).
Nursing, as a segment of the health care system, has an external 
boundary that expands outward in response to changing needs, demands, 
and capacities of society. Nursing, like other professions, is an 
essential part of the society out of which it grew and with which it 
has been evolving (American Nurses Association, 1980). Since nursing 
is a social role, expectations are formed by significant members of 
the social setting. The social setting, or role set, is likely to 
include registered nurse supervisors, colleagues, physicians, and 
health care administrators. As individuals and members of different 
health professions, registered nurses, physicians, and health care 
administrators may or may not have differing expectations for the 
role incumbent (Gelfant, 1983; Katz & Kahn, 1966; Rosse & Rosse, 
1981). Multiprofessional health team members function in complex, 
interactive, collaborative relationships (Lombard, 1983).
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Behavior of individual professionals evolves toward consistency 
of components in positional roles through common experiences, similar 
patterns of influence and similar contexts. Professional roles, such 
as a registered nurse, may be crystalized further through formal 
education and legal statutes. Each state legally defines the scope 
of practice for a registered nurse and the minimal competencies
required. Professional role orientation, acquired through the
educational process, is thought to influence the perceptions and 
performances of the individual registered nurse (Biddle, 1979).
A focus on perceptions of the registered nurse’s role is one 
approach to the study of commonalities and of differences in nursing 
practice. The argument that perceptual assessments may be biased is
hardly new or original. One is reminded, however, that an
individual’s perceptions also mold what one does and how one actually 
performs on the job, and that to some extent, perceptions are a 
statement of what occurs or is perceived to be (Van Servellen & 
Joiner, 1984). Expectations relevant to nursing should be clarified. 
Values inherent in specific roles and related role expectations are 
numerous; they involve individuals and groups, educational programs, 
institutional systems, role relationships, and professional 
descriptions of expectations (Charron, 1985). Perceptions regarding 
role expectations need to be examined to determine if there is a 
clear understanding regarding the role of the registered nurse.
To determine clarity in the definition regarding the role of the 
registered nurse, it is prudent to compare perceptions of registered 
nurses, physicians and health care administrators regarding the
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
present and desired future practice of nursing. Several researchers 
have studied specific groups' perceptions of registered nurses. 
Studies have investigated levels of preparation of these key role-set 
members regarding the role of the registered nurse and competencies 
exhibited by associate degree or baccalaureate degree nurses.
Statement of the Problem
Role definition is necessary for clarity and understanding in 
describing the role of the registered nurse. To date, little 
research exists relative to perceptions regarding the role of the 
registered nurse including associate degree, diploma, and 
baccalaureate prepared registered nurses. Thus, the purpose of this 
study was to investigate perceptions of registered nurses, 
physicians, and health care administrators regarding the present and 
desired future role of the registered nurse and differences between 
members of the role set relative to registered nurse Direct Care, 
Communication, and Management Competencies. The delineated purposes 
of this study were specific to the following:
1. Investigate and compare the present and desired future role 
of registered nurses as perceived by Iowa registered nurses, 
physicians, and health care administrators.
2. Determine the extent to which perceptions of the actual and 
desired future role of registered nurses are related to the type of 
training, level of education, employment setting, experience, and 
age.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Research Hypotheses 
The purpose of this study was to investigate perceptions of 
registered nurses, physicians, and health care administrators 
regarding the present and desired future role as proposed by Primm's 
model of the registered nurse. From the major research questions of 
this study the following ten research hypotheses were extrapolated:
1. There is a significant difference among the perceptions of
Iowa registered nurses, physicians, and health care administrators 
regarding Direct Care Competencies exhibited in the present role of 
the registered nurse as measured by the Direct Care Index.
2. There is a significant difference among the perceptions of 
Iowa registered nurses, physicians, and health care administrators 
regarding Communication Competencies exhibited in the present role of 
the registered nurse as measured by the Communication Index.
3. There is a significant difference among the perceptions of
Iowa registered nurses, physicians, and health care administrators 
regarding Management Competencies exhibited in the present role of 
the registered nurse as measured by the Management Index.
4. There is a significant difference among the perceptions of 
Iowa registered nurses, physicians, and health care administrators 
regarding Direct Care Competencies as indicated for the future role 
of the registered nurse as measured by the Direct Care Index.
5. There is a significant difference among the perceptions of 
Iowa registered nurses, physicians, and health care administrators 
regarding Communication Competencies as indicated for the future role 
of the registered nurse as measured by the Communication Index.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
6. There is a significant difference among the perceptions of 
Iowa registered nurses, physicians, and health care administrators 
regarding Management Competencies as indicated for the future role of 
the registered nurse as measured by the Management Index.
7. There is a significant difference between perceptions of 
present and the desired future role regarding Direct Care 
Competencies of the registered nurse as measured by the Direct Care 
Index.
8. There is a significant difference between perceptions of 
present and the desired future role regarding Communication 
Competencies of the registered nurse as measured by the Communication 
Index.
9. There is a significant difference between perceptions of 
present and the desired future role regarding Management Competencies 
of the registered nurse as measured by the Management Index.
10. There is a significant interaction between perceptions of 
the present and future role of registered nurses and type of 
training, level of education, employment setting, experience, and 
age.
Statistical Hypotheses 
Corresponding to the research hypotheses the following 
statistical hypotheses were tested:
1. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Direct Care Competencies exhibited in the present role of 
the registered nurse as measured by the Direct Care Index.
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92. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Communication Competencies exhibited in the present role of 
the registered nurse as measured by the Communication Index.
3. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Management Competencies exhibited in the present role of 
the registered nurse as measured by the Management Index.
4. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Direct Care Competencies as indicated for the future role 
of the registered nurse as measured by the Direct Care Index.
5. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Communication Competencies as indicated for the future role 
of the registered nurse as measured by the Communication Index.
6. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Management Competencies as indicated for the future role of 
the registered nurse as measured by the Management Index.
7. There are no significant differences between perceptions of 
present and the desired future role regarding Direct Care 
Competencies of the registered nurse as measured by the Direct Care 
Index.
8. There are no significant differences between perceptions of 
present and the desired future role regarding Communication
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
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Competencies of the registered nurse as measured by the Communication 
Index.
9. There are no significant differences between perceptions of 
present and the desired future role regarding Management Competencies 
of the registered nurse as measured by the Management Index.
10. There is no significant interaction between perceptions of 
the present and future role of registered nurses and type of 
training, level of education, employment setting, experience, and 
age.
Significance of the Study
Within the health profession there is ambiguity and confusion 
about the role of the registered nurse. Further, there is little 
agreement as to what the future or evolving role of the registered 
nurse will be. The role of registered nurse as a dynamic innovator, 
capable of functioning independently, is at present more myth than 
reality.
Defining roles is necessary for clarity and understanding in 
describing the various roles, preparation for those roles, and the 
future or evolving role. Once the nursing profession clarifies its 
role, that role perception must be communicated to the other health 
care team members. Since registered nurses perform within the 
context of a health care system in which others also practice, the 
influence of those "others" must be considered. Perceptions of 
physicians, health care administrators, and registered nurses 
influence the environment and the practice of professions within the 
health care team.
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A comparison of perceptions regarding the present nursing role 
with what is perceived as needed in the future will help guide 
changes for the desired future nursing role. As future needs are 
determined, the changing health care environment and its impact on 
nursing must be recognized. That nursing and nursing education is of 
vital concern to the health care community is so evident that it 
sounds axiomatic. Yet if this statement is true, and few would deny 
it, it would suggest that physicians and health care administrators 
have an important stake in this area of health care and that, at the 
very minimum, their perceptions about the direction nursing should 
take must be ascertained. Despite this implication, no concentrated 
effort has been made to formalize the perceptions of other health 
care team members regarding the present and desired future roles of 
registered nurses.
Therefore, it seems reasonable in describing the role of the 
registered nurse that perceptions of registered nurses, physicians, 
and health care administrators be considered. Perceptions of health 
care team members should include the present and desired future role
of the registered nurse. The nursing profession could use this
information in clarifying the role of the registered nurse.
Assumptions of the Study 
For purposes of this study, the following assumptions were made:
1. Samples selected were representative of the respective
population(s).
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2. Physicians who admitted clients to health care institutions 
and employed registered nurses were major role senders for the 
registered nurse who carried out physicians’ orders for clients. 
Physicians were major members of the social set, and thus most 
appropriate to provide the information sought.
3. Health care administrators, as major employers of registered 
nurses, were a second group of major role senders for registered
nurses, and were in a position to provide the information sought.
4. Registered nurses, physicians, and health care 
administrators indicated their honest perceptions of the present and 
future role of the registered nurse.
Limitations of the Study
For purposes of this study, the following limitations were 
identified:
1. The study was restricted geographically to a central 
midwestem state. Therefore, judiciousness should be utilized when 
extrapolating results to other geographical areas since each state
defines the standards of nursing practice for its jurisdiction.
2. Collection of data by mailed questionnaire restricted the 
expansiveness, sensitivity, and complexity of obtainable information. 
Lack of direct contact between subjects and the investigator created 
a reliance on the respondents for interpretation of, and compliance 
with, the instruments’ instructions.
3. Physicians and health care administrators may not have 
considered themselves major role senders or provided the appropriate 
information sought.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
13
4. Although evaluation and assessment of the questionnaire 
revealed no biases, their possible existence could not be ignored.
Definition of Terms
For purposes of this study, the following terms were defined:
Associate Degree Nurse (ADN): graduate of an associate degree
program of nursing requiring two years of study in a college, who is 
eligible for or currently licensed in a state(s) as a registered 
nurse (Wilds, 1982).
Bachelor of Science Nurse (BSN): graduate of a baccalaureate
program of nursing usually requiring at least four years of study, 
who is eligible for or licensed in a state(s) as a registered nurse 
(Wilds, 1982).
Competency: demonstrated cognitive, affective, and/or
psychomotor capacity derived from the activities of the registered 
nurse in the various roles in the practice setting. Stated in broad 
performance terms, a competency is the integration of specific 
behaviors (Wilds, 1982).
Direct Care Competencies: provision of direct care to a patient
utilizing technical skills (Primm, 1986).
Communication Competencies: communication, teaching, and
documentation skills utilized with patients and the health care team 
(Primm, 1986).
Management Competencies: organization, delegation, management,
and collaboration of care for patients for whom she/he is accountable 
(Primm, 1986).
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Diploma Nurse: graduate of a diploma program of nursing usually
requiring three years of study (most commonly affiliated with a 
health care institution and college), who is eligible for or 
currently licensed in a state(s) as a registered nurse.
Function: group of related actions or tasks contributing to an
overall behavior common to nursing practice or a social role (Primm, 
1978).
Registered Nurse (RN): legal definition of a registered
licensed nurse which is found in state law.
Role: set of expectations applied to the incumbent of a
particular position by both the incumbent and role senders within and 
beyond an organization's boundary (Wilds, 1982).
Role Ambiguity: lack of clarity or consistency for a role
incumbent about job demands or outcomes. It is a form of role stress 
(Rosse & Rosse, 1981).
Role Conflict: conditions resulting from incompatible or
mutually exclusive expectations of a role incumbent held within or 
among individuals in a social system. It is a form of role stress 
(Rosse & Rosse, 1981).
Role Expectations: position-specific norms identifying the
attitudes, behaviors and cognitions required and anticipated for a 
role occupant (Wilds, 1982).
Role Sender: person occupying both an interdependent position
with the occupant of the focal position and holding expectations for 
the occupant (Wilds, 1982).
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Role Set: constellation of relationships with the role senders
of a particular position (Wilds, 1982).
Role Stress: result of inappropriate match of role
expectations, central demands, received role demands, and role 
behavior. It occurs when a social structure creates very difficult, 
conflicting or impossible demands for occupants of positions within 
the structure (Kahn et al., 1964).
Staff Nurse: registered nurse prepared in either an associate
degree, diploma, or baccalaureate program, who is employed in a basic 
position in a health care institution specifically to provide direct 
care to clients.
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Chapter II 
REVIEW OF LITERATURE 
Many researchers in nursing have studied the role of associate 
degree nurses (ADN) and nurses with a baccalaureate of science degree 
(BSN), individually and comparatively for various reasons. More 
recently, researchers have conducted studies in an effort to describe 
the role of the registered nurse in specific settings, related to 
certain concepts and values, as well as regarding registered nurses 
with specific levels of education. Although ambiguity surrounds the 
perceived role of the registered nurse, understanding expectations of 
key members of the health care team, such as registered nurses, 
physicians, and health care administrators could help foster 
clarification.
The literature review consisted of the following areas:
(a) role theory, (b) role of the registered nurse, (c) implications 
for nursing education, (d) legal parameters, (e) physician and 
administrator perceptions, (f) future trends in nursing, and 
(g) descriptive models for the role of the registered nurse 
encompassing Direct Care, Communication, and Management Competencies. 
The major determinants of the behavior of each person in a social 
position are found in the behavior of other members of the role set. 
Stating roles are associated with social positions or occupational 
groups is the most common notion in role theory, so when examining 
the role of the registered nurse, it was necessary to begin the 
literature review with role theory.
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Role Theory
Role theory is concerned with the study of behaviors 
characteristic of persons within contexts and with various processes 
that presumably produce, explain or are affected by those behaviors 
(Biddle, 1979). It offers a perspective bridging of social 
psychology, sociology, and anthropology. For the psychologist, 
persons are individuals, responding not only to their immediate 
environment, but also to their own peculiar history of socialization. 
For the sociologist, the person is a product of his or her social 
world, not only a carrier of culture but also a representative of the 
assumptions and values of that person's community, social class, 
family, occupation— conforming to the dictates of social systems.
For the anthropologist, the essence of humanity is culture, which is 
shared among all those in a given society. These orientations are 
different in the explanations they offer for human conduct. They are 
similar, however, in that they are concerned with one basic set of 
phenomena— patterned human behaviors, or roles.
Role theory is a science concerned with the study of behaviors 
characteristic of persons within contexts and with various processes 
that produce, explain, or are affected by those behaviors. Role 
theory encompasses the many concepts with which roles are described, 
explained, predicted, studied, accounted for, learned, rationalized, 
perceived, and created such as expectations, functions, social 
systems, role playing and/or self-concept. One main concept in role 
theory is that roles are associated with social positions and each 
social position exhibits a characteristic role (Biddle, 1979).
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This concept indicates some behaviors are associated with sets of 
persons, rather than with the entire society or with persons as 
individuals and that persons who share roles are also likely to share 
a common identity.
Biddle (1979) indicated there is general agreement that role 
theory has been based on several underlying propositions:
1. Some behaviors are patterned and are characteristic of 
persons within contexts.
2. Roles are often associated with sets of persons who share 
common identity or social positions.
3. Persons are often aware of roles and to some extent roles 
can be influenced by the degree of their awareness or expectations.
4. Roles persist in part, because of their functions and 
because they are often imbedded in larger social systems.
5. Persons must be taught roles.
Katz and Kahn (1966) described role theory in the context of an 
open systems theory and organizational theory which describes the 
requirements of an organization as a system including constituent 
members. The concept of role is the summation of the requirements 
with which the system confronts the individual member. Human 
organizations and occupational groups are defined as role systems.
The role requirements result from expectations members have of each 
other. An open dynamic system is characterized by a process of 
input, transformation, and output. The major determinants of the 
behavior of each person in an organization are to be found in 
behavior of other members.
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Role theory examines the study of roles, or patterns of 
behavior, that are characteristic of persons and contexts. Schaller
(1984) described role concept as a set of expectations concerning how 
a person will enact a particular societal position. Enactment of a 
role is based on what the person thinks society wants, the formal or 
rational description of the role, and how the person chooses to enact 
the role.
Roles
As stated previously, a role has been defined by Wilds (1982) as 
a set of expectations applied to the incumbent of a particular 
position by both the incumbent and role senders within and beyond an 
organization’s boundary. Biddle and Thomas (1966) defined role as 
the set of prescriptions defining what the behavior of a position 
member should be. Thus roles center upon behaviors that are 
characteristic of persons in a context. They must be based on the 
observation of several behaviors, because only by so doing is it 
possible to detect those behaviors that are characteristic. A role 
depends on the discovery of both a set of behaviors and a set of 
facets, thus roles are bounded by both our observation of events 
and/or the choice of content for thinking about or measuring them.
Lombard (1983) suggested that a role is a sequence of acts 
performed by a person to complement other roles. Multi-professional 
health team members function in complex, interactive, collaborative 
relationships. It is the relationship which structures the 
parameters of behavior. Role integration is when roles fit well 
together in a well-ordered social system.
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Katz and Kahn (1966) defined role behavior as "recurring actions 
of an individual appropriately interrelated with repetitive 
activities of others so as to yield predictable outcomes." Role 
behaviors are thus seen as events in an ongoing interdependent 
cyclical process. Further, Katz and Kahn indicated that role-related 
patterns or expectations are not only characteristic of attitudes and 
values, but of perceptions. The idea of a role as a set of expected 
behaviors associated with the occupancy of a given position assumes 
substantial agreement among significant others as to which subsets 
encompass given behaviors.
Kahn et al. (1964) viewed the environment of the person as 
consisting very largely of organizations and groups. Groups, such as 
registered nurses, are sub parts of an objective environment like a 
hospital or long-term care institution. The characteristics of this 
environment affect behavior. The major determinants of the behavior 
of each person in an organization are found in behavior of other 
members. The determinants, along with past history, are translated 
into "role expectations" because all members of a person's role set 
develop beliefs and attitudes about what the focal person should and 
should not do (Risso, House, & Lirtzman, 1970).
Role might be considered an identity, a set of characteristic 
behaviors, or a set of expectations. Expectations can either be 
harmonious or because of different and opposing views cause role 
stress.
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Role Stress
Kahn et al. (1964) identified two general forms of role stress: 
role conflict and role ambiguity. When various members of the role 
set hold quite different or opposing role expectations, conflict 
occurs (Rosse & Rosse, 1981). Kahn et al. referred to these 
situations of competing role demands as role conflict and specified 
four subtypes. First of all, intra-sender conflict occurs when 
different prescriptions and proscriptions from a single member of the 
role set may be incompatible, as for example when a supervisor 
expects a staff nurse to carry out an assignment, yet does not 
provide adequate resources and materials to carry out the assignment.
A second type of conflict, called inter-sender conflict occurs 
when one sender's expectations are different than one or more others 
(Kahn et al., 1964). An example of this occurs when registered 
nurses, administrators, and physicians have different expectations 
for the nurse role. In these situations there is a conflict as to 
which expectations are correct. Another inter-sender conflict occurs 
when all expectations are compatible but impossible to complete due 
to time limits or a conflict of priorities.
A third type of role conflict is called person-role-conflict. 
Rosse and Rosse (1981) defined this as an incompatibility between 
individual values and those required by the role. Biddle (1979) 
referred to it as role incongruence which occurs when role 
expectations conflict with some attributes of the focal person such 
as a trait, preference, value, or moral principle. This type of
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conflict would arise if the registered nurse were required to carry 
out an assignment, not morally supported, such as an abortion.
The fourth type of role conflict is pressure from membership in 
one organization conflicting with role pressure in another and is 
referred to as inter-role conflict. Gelfant (1983) stated, sent 
expectations were in conflict with sent expectations for another 
role: nurse, student, wife, mother, and teacher. She also pointed
out the conflict between roles in the bureaucratic organization as an 
employee and the role in the professional organization as a 
registered nurse acting with autonomy. Role pressures give rise to 
role forces within the person and the stronger the pressures the 
greater the conflict (Kahn et al., 1964).
Behaviors, which make up the process of role sending, influence 
and are intended to bring conformity with expectations from formal or 
informal sources. Kahn et al. (1964) stated that compliance or 
deviation from the sent role is separate from the formal organization 
and environment. Each individual responds in terms of his/her 
perceptions and cognitions which may differ from the actual 
organization.
Role ambiguity was described by Rosse and Rosse (1981) as a lack 
of communication. This lack of communication refers to the messages 
received regarding role expectations. Corwin (1961) reported that 
registered nurses with baccalaureate degrees had increased role 
ambiguity because their education had less emphasis or did not 
communicate clearly specific day-to-day skills. Gelfant (1983) 
stated, an example of role ambiguity was an unclear role expectation
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perceived by the employer. Kahn et al. (1964) stated that certain 
information was required for adequate role performance— rights, 
duties, and responsibilities of his/her office. Role ambiguity is 
caused by a lack of information, either nonexistent or not 
communicated. People may also be uncertain as to whose expectations 
they are required to meet. Again, role stress is the outcome.
In summary, Kahn et al. (1964) described a theoretical role 
stress model (see Figure 1) including the factors in role conflict 
and ambiguity. The model is built around the notion of a role 
episode— a complete cycle of role sending, response by focal person, 
effects of that response on role senders and response by role sender. 
Role pressures are assumed to originate in the expectations held by 
members of the role set. For both the role senders and the focal 
person, the episode involves experience and response. The experience 
of role senders includes perceptual, cognitive, and evolving 
components. To determine the likelihood and nature of sent role 
pressures, the expectations of each role sender must be investigated 
separately. To understand the degree of conflict or ambiguity in the 
role, the total pattern of such expectations and pressures must be 
considered. Each individual's role in the organization consists of 
their part in the total pattern of activity (Kahn et al.). 
Expectations and Perceptions
A social role consists of the set of expectations people hold 
for an individual occupying a particular position in a social 
setting. Rosse and Rosse (1981) stated this set of behavioral
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expectations is formed by significant others: those individuals
whose expectations are particularly salient to the role incumbent.
For a registered nurse, this set of significant others is likely to 
include nurse supervisors, colleagues, physicians and administrators. 
Members of various health professions, such as registered nurses, 
physicians, and administrators, may have differing expectations for 
the role incumbent.
Role Senders Focal Person
Experience Response Experience Response
Role Role pressures; Psychological Coping efforts;
expectations; objective rote 1 j conflict compliance;
perception of conflict experienced symptom
focal person's objective ambiguity; formation.
behavior; ambiguity. perception of
evaluations.' role and role
senders.
I  I I  I I I  IV
2  _
Figure 1. A model of the role episode.
The idea of a role as a set of expected activities assumes 
agreement among significant others. Gelfant (1983) indicated norms 
define the rules by which all members abide and are common with role 
expectations. Lombard (1983) stated role expectations and behaviors 
may be learned through acquisition, training, and practice of the new 
role. She also indicated the multi-professional health team members 
function in complex, interactive, collaborative relationships. 
Individuals acquire preferences, norms and beliefs that tend to
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structure behavior over time. Positional roles appear when persons 
who share an identity develop similar conceptions through common 
experience, enter similar contexts, and are exposed to similar 
patterns of influence by others (Biddle, 1979). Professional roles, 
such as registered nurse or physician may be crystalized further 
through formal education and legal statutes. Katz and Kahn (1966) 
stated that role-related patterns and expectations include 
perceptions, knowledge and evolving concepts. In asking individuals 
to describe their perception about roles it is presumed that their 
descriptive accounts of the role are a fair reflection of those 
behaviors that have actually occurred.
Role of the Registered Nurse
Identifying precisely the proper role of the registered nurse is 
reported to be a growing concern shared not only by registered 
nurses, but by physicians, administrators, and the general public 
(Rosse & Rosse, 1981; Simms & Lindberg, 1978). Registered nurses 
today are finding it increasingly difficult to adequately fulfill 
their role. They receive messages from a variety of sources about 
their role expectations and some of these messages are conflicting 
and unclear. Thus it is necessary to clarify the role expectations.
Ketefian (1985) conducted a descriptive study which tested the 
relationship between professional and bureaucratic role concepts and 
moral behavior. It was theorized that professional-bureaucratic role 
concepts of registered nurses, and their perceptions of the 
discrepancy between ideal and actual personal values influenced the 
manner in which they practiced and operationalized their professional
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values. Data were obtained from 217 practicing registered nurses 
representing different positions, areas of practice, education, 
age, ethnic groups, and work settings in large and small towns in two 
states in the mid-atlantic region. Two of the subscales of nursing 
role conceptions were used to measure professional and bureaucratic 
role orientations; moral behavior was measured by judgments about 
nursing decisions.
Nursing role conception subscales are a modification of an 
original scale developed by Corwin in 1960. Research using the scale 
has focused on the role orientation of professionals as related to 
registered nurses concept of professional-bureaucratic roles. The 
perspectives that emerged differentiated those committed to 
professional orientation from those committed to bureaucratic 
orientations. The distinct attitudes inherent in each of these 
orientations were thought to influence the perceptions and 
performances of the individual. Despite conflicts and 
incompatibilities between professional and bureaucratic roles, it is 
felt that professional and bureaucratic orientation can be reconciled 
and are indeed interdependent. This might suggest a need for 
registered nurses to cultivate loyalty to both professional and 
bureaucratic values (Ketefian, 1985).
Complexity of the registered nurse role requires division into 
subunits for study and clarification. Taunton (1983) designed a 
study to determine the potential domain of the staff nurse role 
concept, and to begin development of an inventory to measure that 
concept. The concept evolved from role theory, research in nursing
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and organizational psychology. Stimulus material for domain 
specifications was collected from 221 individuals whose expectations 
influenced hospital staff nurses' role concepts including staff 
nurses, nursing program faculty, nursing administrators and 
supervisors, patients, and physicians. A stratified panel of 18 
staff nurses was used to reduce 358 Likert-type items to 137 items. 
Twenty-one percent of the sample had both high professional and high 
bureaucratic orientations, suggesting that this group did not find 
these orientations incompatible.
Role discrepancies were measured by computing the numeric 
differences between the normative and categorical scores for the 
professional and bureaucratic subscales. In analyzing data, pairwise 
deletion was used, so that if data were available on a given 
variable, they were used; otherwise they were deleted. The sample 
(209 to 211) as a whole seemed to have a greater degree of 
professional role discrepancy (X = 14.6) than bureaucratic role 
discrepancy (X = 2.7). Furthermore, the professional role 
discrepancy was positive, suggesting the perception that actual 
practice did not meet the registered nurses' expectations, whereas 
bureaucratic role discrepancy was negative, suggesting that actual 
role enactment for this dimension exceeded the individual's 
expectation for this role. The analysis revealed 15 basic dimensions 
with five cogent factors, general professional boundaries, indirect 
patient services, authority, autonomy, and direct patient services. 
Future studies were recommended suggesting using norms, beliefs, and 
preferences as three distinct concepts (Taunton, 1983).
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Van Servellen and Joiner (1984) examined primary registered 
nurses' perceptions of their basic functions in three different 
hospitals. This examination was the first of its kind to compare 
perceptions of nursing staff in multiple hospitals. Nursing staff 
from three hospitals made up the sample with at least 50% of the 
total staff participating for a total of 91 subjects. The 
questionnaire asked participants to identify the importance, time 
spent, and proportion of patients for which the function was 
performed using a five-point Likert scale as well as an internal 
scale containing seven dimensions for time spent. The functions 
included carrying out doctor's orders, unit management, assisting 
patients with daily care, providing physical comfort, providing 
emotional support, teaching patient and family, record keeping, and 
observing and assessing the patient and family. The statistical test 
used to assess the degree of differences in nursing function among 
three hospitals was the median test. Although some variation was 
apparent in the average response there was no statistic value equal 
to, or greater than, 5.99 so it was concluded that based on this 
research, primary registered nurses in all three hospitals perceived 
their basic function equally.
Stewart (1982) designed a study to identify the determinants of 
job satisfaction recent graduate registered nurses felt were most 
important, to survey the level of discrepancy between what they 
anticipated and what actually existed for them in the workplaces, and 
to organize the information gathered according to nursing educational 
preparation. A questionnaire was designed and after pilot testing it
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was distributed to 282 associate degree nurses, diploma nurses, and 
baccalaureate degree nurses from three institutions in eastern Iowa. 
After a follow-up mailing, 216 questionnaires were returned for a 
total response rate of 76%. Data were analyzed using the SPSS 
protocol. Two statistical tests of significance were used to analyze 
the data collected: chi-square and analysis of variance.
Conclusions were as follows:
1. While program type was an important factor influencing job 
satisfaction, it could not be identified as the predominant 
influence.
2. Since program type and the other variables selected for the 
study accounted for limited variance, job satisfaction may be related 
to independent variables other than those investigated in this study.
Implications for Nursing Education
Wilds (1982) designed a study to investigate whether differences 
existed among the views of nursing educators, nursing administrators, 
doctors and associate degree nurses regarding the role of the 
associate degree nurse. Also investigated was the relationship 
between role stress, role clarity, job dissatisfaction, propensity to 
leave the organization, and length of service. The design for this 
study included the use of three questionnaires. One was used to 
gather demographic data. A second questionnaire elicited responses 
from associate degree nurses, nursing educators, nursing 
administrators, and doctors to assess incongruencies or differences 
regarding expectations of and preparation for the role of the 
associate degree nurse. A third questionnaire was designed to assess
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role clarity among associate degree nurses and the relationship 
between role stress and the variables related to job dissatisfaction 
mentioned earlier. The total population for the state of Kentucky 
was limited to: registered nurses employed in hospitals whose basic
level of nursing preparation was an associate degree; nursing 
educators who were teaching in the twenty associate degree nursing 
programs; nursing administrators who were nursing service 
administrators at the 132 hospitals; and doctors who practiced 
medicine. Questionnaires were sent to 25% of the 880 associate 
degree nurses identified through a systematic sampling technique of 
selecting every fourth name on the list with a 50% return. 
Questionnaires were sent to all 199 nursing educators identified as 
associate degree faculty with a 68% return and to the nursing 
administrators of the 132 hospitals in the state of Kentucky with a 
67% return. Questionnaires were sent to 5% of the 5,380 doctors 
licensed to practice in the state by selecting every twentieth name 
on the list with a 28% return.
Among the major conclusions were:
1. Incongruencies existed in the perceptions of nursing 
educators, associate degree nurses, doctors, and nursing 
administrators regarding the role of the associate degree nurse.
2. Nursing educators seemed to feel that the associate degree 
nurse's preparation was consistent with job expectations.
3. Doctors seemed to have a lack of knowledge regarding the 
role of the associate degree nurse.
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4. Nursing administrators did not think that associate degree 
nurses were adequately prepared.
5. Role stress appeared to exist among associate degree nurses.
6. There was a significant relationship between role stress,
job dissatisfaction, and propensity to leave the organization.
7. It was most likely that role stress contributed
significantly to the high dropout rate of associate degree nurses. 
Wilds summarized by saying role stress that was created by 
incongruencies in expectations regarding the associate degree nurse 
role may have contributed significantly to the reasons for leaving a 
position.
Charron (1985) discussed stress associated with the role of the 
nurse educator by considering the six areas of role problems: 
ambiguity, conflict, overload, incompetence, incongruity, and 
over-qualification. Peers need to transmit a unified set of 
expectations. Too often the new member receives mixed messages about 
values and behaviors from many individual groups. Charron indicated 
the problem of role conflict can occur when the expectations 
contradict one another or are mutually exclusive. Nurse educators 
must set priorities and tolerate a variety of interpretations about 
performance. Viewing performance over time and having one’s own 
goals defined can be helpful in dealing with different role set 
expectations.
Lee and Strong (1986) compared perceptions of clinical 
competence of professional and technical nursing students with the 
expectations of their nursing faculty by using nursing diagnosis as a
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framework. The 102 respondents were graduating ADN and BSN nursing 
students and nursing faculties from two schools of nursing which was 
a 59% return. Faculty and student two-part questionnaires included 
demographic information and 51 nursing diagnoses. Using a Likert- 
type scale, the faculty members indicated degree of competence 
expected from graduates and students indicated degree of perceived 
personal competence. The means were tabulated and rank ordered for 
each group, and the responses of faculty and student groups were 
compared. Study findings indicated considerable agreement among all 
four groups; there were only six diagnoses with a difference in group 
means of .5 or more between the ADN and the BSN faculty and student 
groups. Findings also indicated considerable agreement among the 
groups of faculty and students.
Curran (1982) designed a study to investigate what directions 
nursing education should take. This investigation was accomplished 
by eliciting opinions of leaders in nursing education and practice by 
means of an author-designed questionnaire. The questionnaire 
incorporated a five-point Likert scale in two of the major sections.
A pilot test was conducted with 16 participants. A stratified 
proportional random sample selection was used with a total sample of 
451 nation wide. After deletion of unusable returns, the total 
number used for analysis was 342 or 75.8%. Survey results revealed 
percentage differences in the opinions of nursing practice and 
education administrators in the areas of educational preparation for 
beginning nursing graduates. The MANOVAs were significant at the 
.001 level for variables relating to nursing education courses,
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clinical areas, and current issues. Individual dependent variable 
ANOVAs resulted in significance at the .01 level or less for a total 
of 32 variables. Seven of the significant variables were in the area 
of nursing education courses, 12 in clinical, and 13 in issues of 
nursing education direction. The major conclusion expressed was that 
the opinions of nursing practitioners and nursing educators do 
differ. Both groups of administrators agreed that differences exist 
between practice and education. Lack of contact between nursing 
educators and nursing practitioners implied a deficiency in 
communication. Knowledge of needs and goals cannot be transmitted 
without communication. The results of this study suggested that 
nursing has not defined its educational parameters. Further, the 
study correctly interpreted that a gap exists between practice and 
education.
Primm (1978) designed a study which investigated the similarity 
of associate degree nurse faculty and directors' perceptions of the 
functional level, role, and agency setting for which graduates of 
their programs were prepared to function. These perceptions of the 
current programs were then compared to a proposal by Montag (1951) 
that ADN faculty would have teaching as their major responsibility. 
The faculty member was to be an experienced, advanced degree 
professional nurse having both a sound philosophy of education and an 
understanding of the terminal technical program.
Questionnaire forms were developed and pilot tested. Subjects 
were initially solicited by an advance letter to 95 ADN programs 
listed in the five midwestem state area. Questionnaires were then
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mailed to programs indicating commitments of all/some faculty members 
and the director of the ADN program to participate. Two hundred and 
eighty-seven usable questionnaires were received from 36 program 
directors and 251 faculty members from a total of 47 programs. 
Twenty-four questions had behaviorially-anchored scales based on a 
list of single level statements of functions described in the 
literature as common to nursing. Questions on job roles, agency 
settings, and biographical information were in the form of multiple 
choice and grid answers (Primm, 1978). Analysis of the data revealed 
that nursing faculty as a general group had means that were 
significantly different from the means of the responses of the 
nursing directors on seven of the 24 functions surveyed. Twenty-six 
of the 27 programs had nursing faculty means that were significantly 
different from the nursing director's response on one to 16 of the 24 
functions. It was concluded that not only did nursing faculty and 
nursing directors across a five-state area differ on the functional 
level of preparation of ADN graduates, but about one-third of the 
nursing faculty and nursing directors within the same program also 
disagreed on the functional level for which they were preparing 
nursing graduates. Lack of clarification in job roles is not unique 
to the world of nursing practice, but also exists within the 
educational programs themselves. Lack of agreement only compounds 
the current ambiguity in nursing over required functional levels for 
beginning nursing practice.
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Legal Parameters
Society expects a registered nurse to act in a particular 
manner. A rational component can be a legal definition which 
describes the minimal level of competencies required, in order to 
practice nursing (Schaller, 1984). Because the United States 
constitution does not allow the Federal Government the power to 
regulate occupational groups, nursing practice is regulated by the 
states. Each state has the right to define the practice of nursing 
for its jurisdiction. There are usually only minor variations among 
the states.
A historical perspective which influenced the role of the 
registered nurse was described in three phases: In 1903, the nursing
legislative acts started the permissive registration of nurses.
Thirty years later, in 1938, mandatory licensure was inacted and the 
laws defined nursing practice. The third, and present phase, began 
in 1971 when laws began to remove barriers and expand the legal scope 
of practice. Four strategies for role expansion were included: 
changed definition of nursing to include diagnosis and treatment, 
additional legal acts which explained expanded roles, standardized 
protocols to delineate expanded functions, and encouragement for 
increased physician delegation of diagnosis and treatment to 
registered nurses (Danis, 1985).
Alexander (1984) examined empirically the organization of 
hospital nursing units in order to identify organizational patterns 
that potentially shape the role of hospital registered nurses. The 
sample for this study was 17 hospitals providing acute care
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distributed across ten states. The 17 sample hospitals incorporated 
data from 148 nursing units. Three data sources were used in the 
investigation:
1. One-hour, structured interview with head nurse of each unit.
2. Questionnaires to all nursing staff on the unit.
3. Organizational charts and personnel records.
Results of factor analysis supported a multidimensional view of 
nursing unit organization. The absence of substantial correlations 
gave support to the idea that both bureaucratic and professional 
structures operate simultaneously in the nursing unit. Factors 
affecting registered nurse roles hinged largely on the clarification 
of role definition, good communication, and organizational support 
for the role.
Job analysis and role delineation of beginning nurse 
practitioners were studied by the National Council of State Boards. 
This provided additional data on the role of the registered nurse. 
Data collection began in 1985 with five questionnaires and the study 
was to be completed May 1985 with implementation July 1987 for the 
NCLEX-RN licensure examinations (Kane & Kingsbury, 1985; National 
Council Study of Nursing Performance, 1984).
Physician and Administrator Perceptions
Surely, there is no greater problem in a society or in 
interpersonal relations than is occasioned by confusion about one 
another’s roles. In confusion, decisions regarding how to behave in 
dealings with others, and determination of appropriate responses 
cannot be facilitated. Because of division of labor, work activities
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require that each person performs an assigned task, so that it will 
mesh with the work of others. Nowhere is this more evident than in 
the delivery of health care. Coordination can he achieved only if 
each participant understands and accepts his or her role. Levenstein
(1985) reported that registered nurses function in a setting that is 
controlled by a dual hierarchy of administration and medicine, and 
that registered nurses are caught between these two lines of 
authority. Registered nurses are, therefore, more likely to be 
victims of role conflict than are employees in a business setting. 
Registered nurses often must walk an organizational tightrope between 
these disparate hospital and professional constituencies. As 
independent professionals, responsible nurses are responsible for 
providing professional care for patients under their charge. 
Registered nurses are, at the same time, agents of supervising 
physicians in carrying out orders for treatment and patient care. 
Registered nurses are also members of the hospital staff and must 
involve themselves with the day-to-day administration of the patient 
care unit.
Registered nurses must balance their own professional standards 
with physician orders, and manage in a manner acceptable to 
administration (Alexander, 1984). Physician influence on the 
registered nurse's role was described by Sheahan (1972). Doctors' 
professional decisions determine patient care, and therefore, also 
determine the role of those who render care. Sheahan submitted that 
it is the doctors' orders, and their role expectations of registered 
nurses, which are the principal source of control and chief
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determinants of registered nurses* actions and activities. For 
nursing, it is the nursing profession that determines nursing 
practice but it is also true, medicine, hospitals, health related 
professionals, institutions, and, above all, consumers do have a 
voice.
Weiss (1983) investigated whether a series of systematic 
dialogue sessions among registered nurses, consumers, and physicians 
would result in consensus regarding: (a) unique areas of nursing
practice as differentiated from medical practice, and (b) areas of 
common practice shared by both professions. A stratified sample of 
72 registered nurses, consumers, and physicians met monthly for 20 
months in small multi-disciplinary groups to discuss areas of health 
care. Perceived areas of role differentiation between registered 
nurse and physician were identified through analysis of:
(a) verbatim transcripts of the structured dialogue sessions, and
(b) a subsequent Likert-scale inventory completed by all dialogue 
participants. Data suggested that there are proven health care 
arenas where nursing's role is formally acknowledged. She also 
showed a lack of clarity within the nursing profession regarding 
competencies unique to the discipline of nursing and that there is a 
continuing public image of nursing as an extender of functions 
performed by the physician. Demonstrated was the continuing need to 
educate both medicine and the general public about the role of 
registered nurses.
Webster (1985) identified several factors contributing to 
confusion between roles of the medical student and the registered
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nurse. Medical students were asked what sort of experience or 
factors were important in the development of their views regarding 
registered nurses and nursing. First, field observations were made 
in nine hospitals affiliated with a large medical school. They were 
followed by individual tape-recorded, semi-structured interviews with 
60 medical students randomly selected and stratified on the basis of 
year in the program and sex of the student. Experiences regarding 
their functions as medical students in relationship to registered 
nurses in that setting, such as coaching, teaching, and teamwork 
played a large part in their perception of nursing. Explanation of 
the registered nurse's role in the health care team was never 
formally presented in their medical education. The last year of 
medical school, the medical students’ perceptions of the physician’s 
role in the health care team became more specific, while their 
perception of the registered nurse’s role became more vague and 
diffuse. Fewer than 20% of third- and fourth-year medical students 
exhibited an awareness that registered nurses had legitimate roles 
that were independent of physician's orders and expectations that 
were not simply subsumed under the medical role.
Yet, in the provision of personal health services, according to 
"The Role of the Nurse" (1982), the role of the registered nurse to 
the role of physician is essentially collaborative and, ideally, 
collegial. The full implications of the different focus of 
registered nurses and physician roles need to be understood and 
followed through in practice by both groups.
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Shaw (1982) stated, there are three levels of decision making 
regarding patient care:
1. Independent— without consultation.
2. Interdependent— after consultation.
3. Dependent— someone else orders it.
Conflict usually occurs over what decisions fall into what category.
Thompkins (1983) indicated that somehow when one mentions 
nurse-physician-administrator relationships, a triangle comes to 
mind. It would seem the circle would be a more beneficial way of 
viewing these relationships. Carrell (1982) suggested a 
communication solution to conflict would be a formal method of 
communication using a registered nurse, senior physician, and 
administrator at each nursing unit level and the institution overall.
Future Trends in Nursing
While no one can predict the exact shape of nursing's future, 
Naisbitt (1982) believed that the most reliable way to anticipate the 
future is to understand the present. American society is changing 
from an industrial to an informational system and the creation and 
distribution of information is the present. To adequately function 
in the future, registered nurses and nursing as a profession must 
anticipate these changes (McConnell, 1984). Anticipation of change 
requires preparation which focuses on information, both obtaining and 
using it.
Partridge (1978) articulated three tenets that have relevance 
for registered nurses today: Nursing is a human service, the basis
of professional authority is knowledge, and nursing is an applied
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profession. Dvorak (1986) indicated that trends in licensure 
examinations define job analysis in four major categories: 
coordination of care, health system management, individual client 
care management and direct client care, and health promotion and self 
care.
In order for registered nurses to fully realize future 
expectations, they must be prepared to function in concert with those 
who hire them. Nurses must try to determine what employers' future 
requirements will be in order to begin preparations for the future. 
O'Leary (1986) and Potter and Perry (1985) communicated trends such 
as: employers expect graduates versed in psychomotor skills and
prepared to function independently; because of the rapid growth in 
geriatrics the setting will change to home, community, respite, 
retirement, and wellness centers; there will be an increased emphasis 
on disease prevention, health promotion and maintenance; there will 
be an increased emphasis in nutrition teaching, physical and mental 
exercise; and there will be more caring and human relations with 
family support. Future changes will require a strong scientific base 
that is flexible and allows for change.
Harrison (1984) described the year 2000 as growth in technology 
which leads to more direct intervention. Nursing process must be 
used as a tool, so that knowledge base and assessment lead to better 
planning and care implementation. Sorensen and Buckmann (1986) 
indicated the registered nurse of the future must be educated toward 
a process more than toward static content.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
42
Sheehan (1984) stated registered nurses are moving out of 
institutional settings and becoming accountable to the consumer. 
Nursing is approaching health care from new directions. Forthcoming 
is the information role of teacher, speaker, counselor, and 
researcher. An "Analysis of Trends in Nursing Education" (1986) 
forecasted that registered nurses will be the primary source of 
health education. It suggested that nursing education curriculum 
will have an increased emphasis on ethical and humanistic aspects of 
health care.
Woolley (1986) described the dilemma of descriptive versus 
prescriptive education. The question explored was: Does nursing
education describe what is or prescribe what should be? She found 
that, even before education is defined, the role of the registered 
nurse must be described. Following description, the product of a 
nursing program can be defined and the educational program for that 
product can be determined. Coleman (1986) had a project which 
explored the question of coherence and integrity in nursing 
education. Criteria they investigated as minimum requirements 
included the importance of liberal arts and professional or role- 
related aspects of nursing education.
Felton (1986) cited trends she felt would affect the future of 
nursing, such as decreased enrollment and lack of educational 
financing. She questioned if nursing education is producing enough 
of the right type of registered nurses. The "right type" of nurse, 
according to Felton, is the baccalaureate prepared registered nurse. 
Kramer (1968) declared that a profession portrays its basic values
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through its role models, the practitioners. If nursing is to 
realistically enact changes which will permit progress, the models of 
tomorrow must not only reflect the best of the past, they must also 
embody the challenge of nursing's future. The development of role 
models of tomorrow is dependent upon the present process of 
registered nurse education and nursing practice (Weiss, 1984).
Descriptive Models for Role of the Registered Nurse
Descriptive models or structures have been used to organize 
behaviors or functions which make up the role of the registered 
nurse. Clinical functions were described several years ago in a role 
model using five categories:
1. To evaluate the patient's needs to plan and implement 
nursing care.
2. To guide and teach.
3. To collaborate with professional workers.
4. To supervise and direct the work of others.
5. To utilize community resources to meet patients' nursing 
needs following their discharge from hospitals (Simms, 1963).
Stokes (1972) focused on two major dimensions of nursing. The 
first was a knowledge base constituting five functions of nursing. 
These functions emphasize the utilization of the nursing process. 
Nursing process includes assessment, planning, implementation and 
evaluation to provide an individualized plan of care. The second 
dimension was autonomy. Autonomy constitutes three functions 
emphasizing independent practice, leadership, and collaboration with 
other team members. Nurses perceive a dimension of nursing
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consisting of independent actions and behaviors that require 
accountability.
Torres (1974) identified the baccalaureate nursing educator as a 
major influence in determining the professional nurse's function 
within changing health care systems and that individual perceptions 
of those functions now and in the future, have real significance.
The first step was to establish which functions were considered "most 
evolving" by those who seemed to be in a position to know, the 
directors and faculty members of 26 agencies and institutions 
involved in the Secretary's Report on extending the scope of nursing 
practice. An open-ended questionnaire was sent to directors and 
faculty members of these agencies and institutions asking them to 
list those functions they considered important.
Functions identified were grouped into five categories: (a)
data gathering, (b) nursing diagnosis, (c) nursing intervention,
(d) evaluation, and (e) administration. A questionnaire that 
incorporated these categorized functions was then sent to 505 
educators in 31 institutions with baccalaureate nursing programs; a 
63% return was realized. The respondents were asked to indicate the 
percentage of professional nurses with whom they were most familiar:
(a) who were now performing the functions when necessary, and (b) who 
would be performing the functions within the next ten years. The 
data were analyzed by utilizing the median response to each specific 
function (Torres, 1974).
Respondent estimates of the percentage of professional nurses 
now performing the specific functions ranged from 11% for assessment
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to 28% for nursing diagnosis. Yet within the next ten years, 
respondents said, the percentage of professional nurses who will be 
performing the newer function will range from 63% for assessment to 
71% for evaluation, a roughly 50% increase. The care setting: 
acute, long-term or community was found to be the most significant 
factor influencing the educators’ perceptions. These results 
suggested that the environment in which the registered nurse 
functions is judged by the educators to be more significant than the 
nurse’s ability to perform nursing responsibilities. If the 
teacher's perception does influence the way students are educated in 
relation to tomorrow's as well as today's practice, focus will need 
to be on the nursing process and not the setting (Torres, 1974).
Schwirian (1978) described the development of a Six-Dimension 
Scale of Nursing Performance (six-D scale) based on a ten-year 
literature review, expert counsel and information supplied by 151 
basic schools of nursing. In the scale development, a set of 
seventy-six registered nurse behaviors was incorporated into seven 
underlying nursing performance areas: (a) planning nursing care,
(b) implementing nursing care, (c) teaching, (d) interpersonal 
relations, (e) leadership, (f) evaluating nursing care, and 
(g) professional development. The collection of registered nurse 
performance data using the 76 registered nurse performance items was 
a two-stage process. Directors of the 1,440 basic schools of nursing 
in the United States who responded were asked to provide a list of 
their graduates for the Identified year. Questionnaires were mailed 
to this sample of nurse graduates; a total of 914 graduates responded
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for a 30.4% return. Responding graduates were asked to supply the 
name of their supervisor. A total of 587 supervisors returned 
questionnaires for a 89% return. Factor analyses were conducted and 
the 76 items were reduced to six behavioral subscales containing a 
total of 52 items. Analysis showed the scales did differentiate 
significantly.
Bradley (1983) examined registered nurses’ attitudes toward 
nursing behaviors. The research question was: what is the relative
importance registered nurses attribute to certain dimensions of 
nursing behaviors? An attitudinal instrument was developed by the 
researcher utilizing end program objectives from schools of nursing 
in Connecticut and the National League for Nursing. The universe of 
166 objectives was screened down to 54 objectives divided into five 
categories during content and construct validation procedures. The 
pilot questionnaire was sent to 53 registered nurses and 33 
responded. Based on the results of the pilot, a final instrument 
consisting of 28 objectives representing five categories was used.
The five categories were: (a) nursing knowledge and skills,
(b) utilization of the nursing process, (c) research ability,
(d) leadership ability, and (e) teaching, prevention, and 
maintenance.
A stratified random sample of female registered nurses, two- and 
three-year post graduates from nine accredited schools of nursing in 
the state of Connecticut, was used for the study with a total 
response rate of 70.4%. The six meaningful factors or categories 
that were derived as a result of the factor analysis of the
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questionnaire were Nursing Factor "A," Leadership, Research, Skills, 
Change, and Nursing Factor "B." The results of the principal 
component analysis indicated identification of six meaningful 
dimensions of nursing behaviors or functions. The categories of 
leadership, research, and skills did not change substantially in 
nurses' attitude toward nursing behavior two and three years 
following graduation. Three of the individual items previously 
identified with leadership, however, emerged as a separate category, 
namely, change. The results of this study contributed toward a 
better understanding of registered nurses' perceptions of the 
importance of several components of the nursing role (Bradley, 1983).
The National Commission for the Study of Nursing and Nursing 
Education conducted a study in 1970 directed by Jerome P. Lysaught. 
The Commission concluded that nursing continues to move forward 
steadily to help provide society with an increasingly higher quality 
of healthcare. The study indicated there are six major roles 
registered nurses assume: (a) caregiver, (b) patient advocate,
(c) teacher, (d) counselor, (e) coordinator, and (f) leader.
Emphasis on different roles varies according to the setting (Wolff, 
Weitzel, Zorrow, & Zsohar, 1983).
Through the project "Defining and Differentiating ADN and BSN 
Competencies," sponsored by the Midwest Alliance in Nursing (MAIN) 
funded by the W. K. Kellogg Foundation, and directed by Peggy Primm, 
demonstration teams in five Midwestern states, composed of nursing 
service and nursing education members, reached consensus on 
competencies that described parameters of practice for two levels of
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nursing. MAIN's project report, using the Differentiated Practice 
Model, demonstrated that the role of the registered nurse is not 
confined by time or setting. Primm's model (see Figure 2) on 
differentiated practice included three major and three minor 
components of nursing practice. Complexity of decision-making within 
the nursing process was the basis on which differentiation of levels 
of practice occurred. Three major components were: (a) provision of
care, (b) communication, and (c) management of care. Three minor 
components were: (a) coordination with other disciplines,
(b) delegation of care, and (c) patient teaching. Concepts 
surrounding all components were that registered nurses are: 
accountable, self-directed, and make decisions based on the nursing 
process. Competencies were organized into the three major components 
of Direct Care, Communication, and Management Competencies, and all 
others were addressed within that framework (Primm, 1986).
The literature clearly makes a case for conducting research 
which will gather and analyze data about the perceptions of 
registered nurses, physicians, and health care administrators 
regarding the present and desired future role of registered nurses. 
The role of the registered nurse is unclear or not communicated 
sufficiently to avoid role ambiguity and conflict. Alexander (1984) 
stated nursing roles are clearly developed in an organizational 
context and congruency of role and structure is critical to a 
successful role definition. Biddle (1979), Kahn et al. (1964), Katz 
and Kahn (1966), and Rosse and Rosse (1981) indicated that a study of
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Figure 2. Primm’s Model.
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roles should involve role set and expectations of each role sender. 
Role ambiguity and conflict were discussed by Corwin (1961), Gelfant 
(1983), Kahn et al., and Rosse and Rosse, which indicated a lack of 
communication and an unclear role or differences in expectations can 
cause confusion and perceptions will not be congruent. Rosse and 
Rosse stated, members of the role set for a nurse would include nurse 
supervisors, colleagues, physicians, and administrators.
Taunton (1983) conducted a study to begin development of an 
inventory to measure the staff nurse role concept. Future studies 
were recommended using other concepts. Ketefian (1985) studied only 
perceptions of the relationship between professional and bureacratic 
role concept of registered nurses. Results indicated professional 
and bureaucratic orientation can be reconciled and are independent.
Primm (1978) and Wilds (1982) studied the registered nurses role 
in the context of the associate degree nurse. Lee and Strong (1986) 
compared perceptions of clinical competence of associate degree and 
baccalaureate nursing students with their faculty. The findings 
showed agreement but the populations were narrowly specific.
Van Servellen and Joiner (1984) examined primary nurses' 
perceptions in four different hospitals and the results showed no 
significant difference. Sheahan (1972) stated that while the system 
of nursing education is on several levels, nursing practice is 
largely on one level.
Bradley (1983) examined registered nurses’ attitudes toward 
nursing behaviors and identified change as a separate concept.
MAIN’s project using the Differentiated Practice Model described by
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Primm (1986) seemed to provide an appropriate framework for this 
study. Primm*s model included the three major components of Direct 
Care, Communication, and Management Competencies while incorporating 
the minor competencies and surrounding concepts.
Physician influence on the nursing role and the perceived 
differentiation of roles was studied by Sheahan (1972) and Weiss 
(1983). Webster (1985) identified factors contributing to confusion 
in role perceptions of registered nurses by medical students. 
Thompkins (1983) referred to the influential relationships physicians 
and administrators have on the role of registered nurses. Physicians 
were included in Wilds' (1982) study of associate degree nurse roles.
Future trends are declared in part by perceptions and role 
models (Harrison, 1984; Kramer, 1968; Kramer, 1970; Woolley, 1986). 
Anticipation of future changes were described by McConnell (1984) and 
Naisbitt (1982). Woolley showed how important defining the future 
role of the registered nurse is to nursing education.
It is known that the nursing role is a social role which 
develops in an organizational context. Clarity in the definition of 
this role involves the role set, expectations, and perceptions of 
each role sender. Lack of communication and unclear role 
expectations cause role ambiguity or conflict. Nurses perform as a 
member of the health care team. Because of the dimension of labor, 
activities require that each person performs the assigned task so 
that it will mesh with others on the team. Perhaps nowhere is this 
truer than in the delivery of health care. Coordination can be 
achieved only if all participants understand their role. Roles of
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the health care team members are interdependent. Perceptions of 
registered nurses, physicians, and health care administrators, 
therefore, influence the role of the registered nurse today and in 
the future.
Despite this implication, no concentrated effort has been made 
to investigate the perceptions of registered nurses, physicians, and 
health care administrators regarding the present and desired future 
role of registered nurses. It is essential that such an 
investigation be implemented. It will provide information about the 
difference between the present and desired future role. This 
information in turn can be used to describe what the future of 
nursing education must do to prepare registered nurses for their 
future role.
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Chapter III 
RESEARCH DESIGN AND METHODOLOGY
The purpose of this study was to investigate perceptions of 
registered nurses, physicians, and health care administrators 
regarding the present and desired future role of the registered nurse 
and differences between members of the role set relative to 
registered nurse Direct Care, Communication, and Management 
Competencies. Specifically, the study was designed to:
1. Investigate and compare the present and desired future role 
of registered nurses as perceived by Iowa registered nurses, 
physicians, and health care administrators.
2. Determine the extent to which perceptions of the actual and 
desired future role of registered nurses were related to type of 
training, level of education, employment setting, experience, and 
age.
The procedures involved in conducting this research study are 
described in this chapter. The chapter is divided into five major 
areas: (a) design of the study, (b) subjects, (c) instruments,
(d) procedures/methodology, and (e) data analysis.
Design of the Study
A descriptive study was the type of research approach selected 
for this investigation. Data were obtained by using a written 
questionnaire survey instrument procedure. Survey research has the 
advantage of studying relationships and making comparisons between 
groups (Borg & Gall, 1983). The cross-sectional survey elicited
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responses from registered nurses, physicians, and health care 
administrators in Iowa.
Subjects
A recurring theme in current literature is that registered nurse 
supervisors, colleagues, physicians, and health care administrators 
are individuals whose perceptions regarding the role of the registered 
nurse are salient to the role of the registered nurse incumbent. 
Population and sample units selected were chosen to represent 
registered nurses who worked part- or full-time in Iowa, physicians 
who practiced medicine in Iowa, and health care administrators (chief 
executive officers) of licensed hospitals and skilled and 
intermediate health care facilities in Iowa. Population and sample 
unit sizes were determined by the number required for reliability at 
a 95% confidence level with a reliability of a plus or minus 5%.
In 1985, there were 20,554 registered nurses employed part-time 
or full time in nursing in the state of Iowa, according to records of 
the Iowa Board of Nursing. It was determined that a sampling unit of 
392 elements would be needed in order to assess the findings of the 
registered nurse population at the 95% confidence level. It was 
assumed there would be a 50% return, therefore, a sample unit of 800 
registered nurses was selected. The sampling unit, a list of 
randomly selected registered nurses, was obtained from the Iowa Board 
of Nursing. This list included names and addresses of 800 registered 
nurses who were employed part-time or full-time as of December 31,
1985. Questionnaires were sent to each of those identified in the 
sample unit.
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The Iowa Board of Medical Examiners reported 4,703 doctors of 
medicine and osteopathy who were licensed to practice medicine in the 
state of Iowa in 1985. It was determined that a sampling unit of 370 
elements would he needed in order to assess the findings of the 
physician population at the 95% confidence level. It was assumed 
there would be a 25% return, therefore, a sample unit of 1,567 
physicians was used. The Iowa Board of Medical Examiners provided a 
list including names and addresses of all licensed physicians who 
practiced in Iowa as of December 31, 1985. A systematic random 
sampling plan was used to identify the sample unit. Questionnaires 
were sent to each of those identified in the sample unit.
The names and addresses of the 548 health care administrators of 
licensed hospitals, skilled, and intermediate health care facilities 
in Iowa were obtained from a listing compiled by the Division of 
Health Facilities, Iowa State Department of Health dated January,
1986. Some health care administrators were administratively 
responsible for more than one facility, and, in such cases, those 
health care administrators were sent only one questionnaire.
It was determined that a sampling unit of 222 elements would be 
needed in order to assess the findings of the health care 
administrators population at the 95% confidence level. Because of 
the low number in the population and given the needed return, 
questionnaires were sent to all 548 health care administrators.
Instruments
The sample was surveyed by means of author-designed 
questionnaires (Appendix A). The use of the questionnaire as the
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study instrument has several advantages. It is a relatively 
efficient way to collect information, requires minimal time to 
administer, and allows for data collection from a widely scattered 
sample. There are also disadvantages such as high printing costs, 
and a lower return rate (Treece & Treece, 1973). An author-designed 
questionnaire was deemed necessary because an exhaustive review of 
the literature did not reveal any prior instrument of applicability 
to the inquiry. The questionnaire was designed to investigate 
perceptions of the roles of registered nurses in practice as staff 
nurse(s) and opinions about "desired" roles and competencies needed 
for the future.
Part I, which was concerned with investigating perceptions of the 
competencies of registered nurses in practice as staff nurses, was 
divided into three areas: (a) Direct Care Competencies,
(b) Communication Competencies, and (c) Management Competencies. The 
competency statements were derived from a model described by Primm 
(1986). Primm and colleagues identified 156 competency and 
behavioral statements regarding the associate degree nurse (ADN) and 
baccalaureate of science nurse (BSN). Primm's competencies were 
developed and defined by a panel of registered nurses representing 
nursing service and nursing education who used discussion and 
agreement by consensus. A list of 22 competency statements (seven, 
Direct Care; seven, Communication; and eight, Management) were 
selected by the investigator from Primm's model. Criteria for 
selection included alternate and equal representation from each 
section (Direct Care, Communication, and Management) and levels of
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nursing (ADN and BSN). Major and minor components of nursing 
practice were also represented. Thus the 22 statements were 
representative of each of the competency categories and of the 
associate degree nurse (ADN) and baccalaureate of science nurse (BSN) 
differentiations. This model provided a structure with subunits 
containing competency statements that would be comprehensive and 
understood by registered nurses, physicians, and health care 
administrators. Responses using a dual five-point Likert-type scale, 
indicating never (1), a low score, to always (5), a high score, 
allowed reporting on present competencies and future desired 
competencies as perceived by the respondent.
Part II of the questionnaire was concerned with the collection 
of demographic and descriptive data of the respondents. This portion 
of the questionnaire was slightly different for each of the three 
groups of respondents allowing for the questions to be more specific 
as to education, place of employment or practice, and respective 
title or position.
Establishment of Validity and Reliability
Development of the questionnaire included pretesting and a pilot 
study. Dr. Peggy Primm was personally consulted by the author 
regarding the identification of a sample of competencies from Primm’s 
model. Following this consultation, the author selected 22 
competency statements for the questionnaire. The 22 competency 
statements were then reviewed by Dr. Primm for appropriateness and 
representation of the competency items.
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The three types of questionnaires were pretested by a panel of 
five registered nurses, five physicians, and five health care 
administrators. Each panel member was asked to review the cover 
letter and questionnaire for clarity, understanding of technical 
terms, instructions, and format of the questionnaire. They made 
written comments and were interviewed by the author. Following 
feedback, minor changes were made in the instruments. The revised 
questionnaires were again distributed to the same five in each of the 
three groups of respondents. The panel's overall evaluation gave the 
questionnaire strong support as indicated by their responses. The 
panel’s insightful questions and overall high acceptance of the 
questionnaire suggested it had content validity. A survey research 
methodologist also reviewed the instruments and made suggestions with 
regard to content, clarity, and format. The purpose of this pretest 
was to evaluate the sampling plan and assess the validity of the 
research instrument.
Following the pretest by the panel, a pilot study was conducted. 
The questionnaire was administered to 50 members of each population 
or sample unit: registered nurses, physicians, and health care
administrators. The selection was made by taking every 16th name of 
the 800 registered nurses sample unit, every 31st name of the 1,567 
physician sample unit, and every 11th name of the 548 health care 
administrators population.
Results of the pilot study were analyzed using recognized 
research techniques. While several methods can be used to estimate 
the reliability of an instrument, internal consistency reliability
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can be determined from a single administration of a single form of 
the instrument (Borg & Gall, 1983). As a group, these coefficients 
are referred to as measures of internal consistency. The most 
popular of these reliability estimates is Cronbach’s Alpha (Carmines 
Sc Zeller, 1979). The Cronbach's Coefficient Alpha was used to
determine internal consistency of the instrument. The items were
found to form an additive index with a Cronbach alpha coefficient 
reliability of a .98. This supports the reliability expectation of 
.80 or greater.
Procedure s/Methodology
The instrument was distributed by first class mail in early 
September 1986. Each subject was sent a questionnaire, a cover 
letter (Appendix A), and an addressed, postage-paid return envelope. 
The cover letter identified the investigator, the purpose of the 
study, how the study participant was selected, and how the 
information would be treated. It also included information about the 
nature of the study. The respondents were thanked for participation
and offered a summary of the results, if so desired.
Ethical considerations of this study primarily involved the 
protection of the participants’ privacy and anonymity. Both privacy 
and anonymity were assured in the cover letter. The research was 
conducted according to the guidelines established by the Human 
Subjects Review System, University of Northern Iowa. The rate of 
response from the registered nurses in the pilot study indicated a 
potential difficulty in acquiring a sufficient number of responses in 
the full study. Therefore, the author determined that sequential
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numbering of the questionnaires would serve to provide a means of 
avoiding duplication should a second wave need to be sent. This 
proved prudent because a second wave of mailings to registered nurses 
was required to obtain a sufficient sample size.
Data Analysis Procedures 
Techniques used in analysis of the findings consisted of two 
basic types. First, data were summarized using descriptive 
statistics of central tendency, variability, and the form of the 
distributions. These included frequencies, percentages, the mean, 
median, mode, standard deviation, and range. Second, inferential 
statistics were applied to test the hypotheses. Tests of significant 
association were used for the last hypothesis. These tests included 
£ tests of differences in means and the F test in analysis of 
variance. The statistical significance level was set at .01 for all 
tests.
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Chapter IV 
RESULTS
This study was designed to investigate perceptions of registered 
nurses, physicians, and health care administrators regarding the 
present and desired future role of the registered nurse. The 
perceptions of Iowa registered nurses, physicians, and health care 
administrators regarding the present and desired future role of the 
registered nurse as proposed by Primm’s model were compared. In 
addition, the relationship of those perceptions to the type of 
training, level of education, employment setting, experience, and age 
was examined. In the first section of this chapter a description of 
the total sample is presented. The second section includes the ten 
hypotheses which were tested and the resultant data. The final 
section summarizes the results of the study.
Sample
Study populations were registered nurses, physicians, and health 
care administrators in Iowa. In September 1986, 2,765 questionnaires 
were mailed to two sample units and one population. Questionnaires 
were mailed to 750 registered nurses, 1,517 physicians, and 498 
health care administrators. There was a total response rate of 39% 
for the three sampling units involved in the study. Questionnaire 
response rates of the study populations are presented in Table 1. 
Eifty-six percent (n = 423) of the registered nurses surveyed 
returned the questionnaire of which 402 were usable. Twenty-four 
other questionnaires were returned, undelivered by the U.S. Post 
Office. Twenty-eight percent (n = 424) of the physicians surveyed
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returned the questionnaire. Of those returned by physicians, there 
were 397 that were usable and 29 were returned undelivered by the 
U.S. Post Office. Forty-seven percent (n = 236) of the health care 
administrators surveyed returned the questionnaire. Of those 
returned by health care administrators, there were 232 that were 
usable. None were returned by the U.S. Post Office.
Table 1
Questionnaire Response Rates of the Registered Nurses, Physicians,
and Health Care Administrators
Groups Sent Returned Usable % Returned
Registered Nurses 750 423 402 56
Physicians 1,517 424 397 28
Administrators 498 236 232 47
Total 2,765 1,081 1,031 39
Demographic characteristics of the sample units (Appendix B) 
described the typical registered nurse respondent as a 39-year-old 
white female, married, and working full-time with 14 years of 
experience. She was a diploma graduate with that being the highest 
degree held, working as a general duty staff nurse in a hospital 
setting.
The typical physician respondent was a 44-year-old white male, 
married, and working full-time with 16 years of experience. He had a
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
63
medical degree and was a family practitioner in a private group 
practice.
The typical health care administrator respondent was a 45- 
year-old white male, married, and working full-time with 11 years 
experience. He had a Bachelor’s degree and was the administrator of 
an intermediate care facility. The health care administrators were 
more evenly divided between male (53.7%) and female (46.3%) than 
demonstrated by the typical description. There was also a close 
division on health care administrators and their highest degree held 
with 29% having bachelor's degrees, and 25% each having associate 
and master’s degrees.
The Cronbach's Coefficient Alpha was used to assess reliability 
of the instrument. The items were found to form an additive index 
with a Cronbach Alpha coefficient reliability of a .92 for the 
present role and a .94 for the desired future role. This supports 
the reliability expectation of .80 or greater.
In summary, 2,765 questionnaires were mailed to the two sample 
units and one population; 1,081 questionnaires returned. Of those 
returned, 1,031 were suitable for analysis. It should be noted, 
however, that every question was not responded to by every 
participant in the study, thus the totals were different on some 
questions.
Analysis of Data
As the reader will recall, this study asked survey participants 
to rate 22 competency statements relating to the present and desired 
future role of the registered nurse as a staff nurse. These
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statements were categorized under three major competency headings:
(a) Direct Care (seven statements), (b) Communication (seven 
statements), and (c) Management (eight statements). In preparing the 
data for the analysis of the findings, six additive indices were 
created. Each index represented either the present or the desired 
future role of the registered nurse for each of the three competency 
categories.
These indices were created using the following procedure. Each 
of the five "response categories" (for each of the 22 competency 
statements) were assigned the following values:
Response Category Value
Never 1
Seldom 2
Sometimes 3
Often 4
Always 5
These values were then summed within each competency category and 
divided by the total number of statements within that category to 
create a "mean competency category index" for each survey 
participant. In calculating this index, "missing data" were treated 
in the following manner. If a survey participant did not respond to 
two or more of the statements within a category, the mean competency 
index for that category for that participant was not calculated. 
(That is, the category "index" itself was treated as missing data.) 
If a survey participant responded to all but one of the statements 
within a category, that participant's index was adjusted to reflect
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the number of missing statements. That is, the divisor used in 
calculating the index was reduced by "I."
In addition to these category "mean competency indices," overall 
"mean competency indices" for both the present and desired future 
role of the registered nurse were also created. These indices were 
created by summing the values for each of the 22 competencies within 
each of the two time dimensions (present and future). The method 
used in the treatment of "missing data" was similar to that used in 
creating the category indices. If a survey participant did not 
respond to 6 or more of the 22 statements for the time dimension 
being calculated, the overall mean competency index for that time 
dimension for that respondent was not calculated. If a survey 
participant responded to all but 5 of the 22 statements, that 
participant's index was adjusted to reflect the number of missing 
statements.
In the analysis of the findings which follows, these eight 
indices and other data are used to test the hypotheses. Ten specific 
hypotheses drawn from the major research questions were statistically 
tested. The first nine hypotheses related to the specific competency 
categories: Direct Care, Communication, and Management. The tenth
hypothesis related to demographic characteristics. Results relative 
to each hypothesis are presented in this section.
Hypothesis 1
Statistical hypothesis, H(O )^: There are no significant
differences among the perceptions of Iowa registered nurses, 
physicians, and health care administrators regarding Direct Care
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Competencies exhibited in the present role of the registered nurse as 
measured by the Direct Care Index.
The data for this hypothesis included the Direct Care 
Competencies perceived in the present role of the registered nurse by 
registered nurses, physicians, and health care administrators in the 
sample units and population. The mean indices and standard 
deviations of the three groups across the Direct Care Competencies in 
the perceived present role of the registered nurse are presented in 
Table 2.
Table 2
Mean Direct Care Index and Standard Deviation of Present Role as 
Perceived by Registered Nurses, Physicians, and Health Care 
Administrators
Groups Mean SD N
Registered Nurses 3.9769 .5233 380
Physicians 3.7396 .5773 372
Administrators 4.1379 .5808 213
Within Groups Total 3.9210 .5575 965
The mean index of health care administrators was the highest 
(4.1379) while physicians had the lowest (3.7396) mean index. The 
differences were examined by analysis of variance.
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Table 3 presents the results of testing this hypothesis using 
analysis of variance. The F value of 37.727 was found to be 
significant (p^.01), thus indicating significant differences between 
the groups in their perceptions regarding present Direct Care 
Competencies. Post hoc analysis revealed that both doctors' and 
health care administrators' mean index differed from those of the 
registered nurses', and also differed from each other's mean indices. 
Because the analysis indicated significant differences regarding 
present Direct Care Competencies the statistical hypothesis H(O^) 
was rejected.
Table 3
Analysis of Variance of Mean Direct Care Indices for the Present Role 
Between Groups
Source Sum of Squares df Mean Square F
Between Groups 23.448 2 11.724 37.727 (jj^.OI)
Within Groups 298.943 962 .311
Hypothesis 2
Statistical hypothesis, HfO^): There are no significant
differences among the perceptions of Iowa registered nurses, 
physicians, and health care administrators regarding Communication 
Competencies exhibited in the present role of the registered nurse as 
measured by the Communication Index.
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Data included the Communication Competencies perceived in the 
present role of the registered nurse by registered nurses, 
physicians, and health care administrators in the sample units and 
populations. The mean communication indices and standard deviations 
of the three groups’ perceptions regarding present role of the 
registered nurse are presented in Table 4.
Table 4
Mean Communication Index and Standard Deviation of Present Role as
Perceived by Registered Nurses, Physicians, and Health Care
Administrators
Groups Mean SD N
Registered Nurses 3.2188 .5994 355
Physicians 3.2312 .6058 325
Administrators 3.3702 .6584 202
Within Groups Total 3.2579 .6156 881
As may be noted, the mean index of registered nurses was the 
lowest (3.2188) while health care administrators had the highest 
(3.3702) mean index. The differences were examined by analysis of 
variance.
Test results for this hypothesis, using analysis of variance, 
are presented in Table 5. The F value of 4.364 was not found to be 
significant (£) .01), thus indicating no significant differences
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
69
between groups in their perceptions regarding present Communication 
Competencies. Because the analysis indicated there was no 
significant differences regarding present Communication Competencies 
the statistical hypothesis HCO^ ) was accepted.
Table 5
Analysis of Variance of Mean Communication Indices for the Present 
Role Between Groups
Source Sum of Squares df Mean Square F
Between Groups 3.308 2 1.654 4.364(]>) .01)
Within Groups 332.782 878 0.379
Hypothesis 3
Statistical hypothesis, H(O^): There are no significant
differences among the perceptions of Iowa registered nurses, 
physicians, and health care administrators regarding Management 
Competencies exhibited in the present role of the registered nurse as 
measured by the Management Index.
The data for this hypothesis included the Management 
Competencies perceived in the present role of the registered nurse by 
registered nurses, physicians, and health care administrators in the 
sample units and population. The mean indices and standard 
deviations of Management Competencies in the perceived present role 
of the registered nurse are presented in Table 6.
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Table 6
Mean Management Index and Standard Deviation of Present Role as 
Perceived by Registered Nurses, Physicians, and Health Care 
Administrators
Groups Mean SD N
Registered Nurses 3.6006 .6034 380
Physicians 3.2821 .6321 358
Administrators 3.6391 .7005 211
Within Groups Total 3.4890 .6368 949
When looking at the present role regarding Management 
Competencies of the registered nurse, the perception of health care 
administrators was the highest (3.6391) mean index, while the 
physicians' perception was the lowest (3.2821) mean index. The 
differences were examined by analysis of variance.
Table 7 presents the results of testing the hypothesis using 
analysis of variance. Significant differences between groups in their 
perceptions regarding present Management Competencies was found as 
indicated by the F value of 30.593 (£^.01). Post hoc analysis 
revealed that both registered nurses' and health care administrators' 
mean indices differed from those of the physicians', but did not 
differ from each other's mean indices. Because the analysis 
indicated significant differences regarding present Management 
Competencies the statistical hypothesis H(0^ ) was rejected.
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Table 7
Analysis of Variance of Mean Management Indices for the Present Role
Between Groups
Source Sum of Squares df Mean Square F
Between Groups 24.815 2 12.407 30.593 (£^.01)
Within Groups 383.659 946 0.406
Hypothesis 4
Statistical hypothesis, H(O^): There are no significant
differences among the perceptions of Iowa registered nurses, 
physicians, and health care administrators regarding Direct Care 
Competencies as indicated for the future role of the registered 
nurse as measured by the Direct Care Index.
Data included the Direct Care Competencies perceived for the 
future role of the registered nurse by registered nurses, physicians, 
and health care administrators in the sample units and population.
The mean Direct Care indices and standard deviations of the three 
groups' perceptions regarding the future role of the registered nurse
are presented in Table 8.
The mean index of registered nurses was the highest (4.7519),
while physicians had the lowest (4.3455) mean index. The differences
were examined by analysis of variance.
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Table 8
Mean Direct Care Index and Standard Deviation of Future Role as 
Perceived by Registered Nurses, Physicians, and Health Care 
Administrators
Groups Mean SD N
Registered Nurses 4.7519 .3622 380
Physicians 4.3455 .5110 372
Administrators 4.7184 .3610 213
Within Groups Total 4.5878 .4256 965
The results of testing the hypothesis using analysis of variance 
are presented in Table 9. The F value of 98.575 was found to be 
significant (jj^.01), thus indicating significant differences between 
the groups in their perceptions regarding future Direct Care 
Competencies. Post hoc analysis revealed that both registered 
nurses' and health care administrators' mean indices differed from 
those of the physicians', but did not differ from each other's mean 
indices. Because the analysis indicated significant differences 
regarding future Direct Care Competencies the statistical hypothesis 
H(O^) was rejected.
Hypothesis 5
Statistical hypothesis, H(O^): There are no significant
differences among the perceptions of Iowa registered nurses, 
physicians, and health care administrators regarding Communication
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Competencies as indicated for the future role of the registered 
nurse as measured by the Communication Index.
Table 9
Analysis of Variance of Mean Direct Care Indices for the Future Role 
Between Groups
Source Sum of Squares df Mean Square F
Between Groups 35.706 2 17.85 98.575(£^ .01)
Within Groups 174.226 962 .181
The data for this h pothesis included the Communication 
Competencies perceived for the future role of the registered nurse by 
registered nurses, physicians, and health care administrators in the 
sample units and population. The mean indices and standard 
deviations of the three groups across the Communication Competencies 
in the perceived future role of the registered nurse are presented 
in Table 10.
As may be noted, the mean index of registered nurses was the 
highest (4.4335), while physicians had the lowest (4.0398) mean 
index. The differences were examined by analysis of variance.
Table 11 presents the results of testing this hypothesis using 
analysis of variance. The F value of 55.831 was found to be 
significant (£^.01), thus indicating significant differences between 
the groups in their perceptions regarding future Communication
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Competencies. Post hoc analysis revealed that both registered 
nurses’ and health care administrators' mean index differed from 
those of the physicians', but did not differ from each other's mean 
indices. Because the analysis indicated significant differences 
regarding future Communication Competencies the statistical 
hypothesis H(O^ ) was rejected.
Table 10
Mean Communication Index and Standard Deviation of Future Role as 
Perceived by Registered Nurses, Physicians, and Health Care 
Administrators
Groups Mean SD N
Registered Nurses 4.4335 .4428 354
Physicians 4.0398 .5770 324
Administrators 4.3650 .4812 200
Within Groups Total 4.2726 .5046 878
Table 11
Analysis of Variance of Mean Communication Indices for the Future
Role Between Groups
Source Sum of Squares df Mean Square F
Between Groups 28.436 2 14.218 55..831(£<.01)
Within Groups 222.829 875 .255
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Hypothesis 6
Statistical hypothesis, H(0g): There are no significant
differences among the perceptions of Iowa registered nurses, 
physicians, and health care administrators regarding Management 
Competencies as indicated for the future role of the registered nurse 
as measured by the Management Index.
Data for this hypothesis included the Management Competencies 
perceived for the future role of the registered nurse by registered 
nurses, physicians, and health care administrators by the sample 
units and population. The mean indices and standard deviation of the 
three groups across the Management Competencies in the perceived 
future role of the registered nurse are presented in Table 12.
Table 12
Mean Management Index and Standard Deviation of Future Role as 
Perceived by Registered Nurses, Physicians, and Health Care 
Administrators
Groups Mean SD N
Registered Nurses 4.5877 .4272 381
Physicians 3.9638 .6371 357
Administrators 4.4965 .5230 212
Within Groups Total 4.3329 .5355 950
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The mean index of physicians was the lowest (3.9638), while 
registered nurses had the highest (4.5877) mean index. The 
differences were examined by analysis of variance.
The results of testing the hypothesis using analysis of variance 
are presented in Table 13. Significant differences between groups in 
their perceptions regarding future Management Competencies were found 
as indicated by the F value of 137.797 (£^ .01). Post hoc analysis 
revealed that both registered nurses' and health care administrators' 
mean index differed from those of the physicians', but did not differ 
from each other's mean indices. Because the analysis indicated 
significant differences regarding future Management Competencies the 
statistical hypothesis H(0g) was rejected.
Table 13
Analysis of Variance of Mean Management Indices for the Future Role
Between Groups
Source Sum of Squares df Mean Square F
Between Groups 79.038 2 39.519 137.797(£^.01)
Within Groups 271.591 947 .287
Hypothesis 7
Statistical hypothesis, H(O^): There are no significant
differences between perceptions of present and the desired future
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
77
role of registered nurses regarding Direct Care Competencies of the 
registered nurse as measured by the Direct Care Index.
The data for this hypothesis included the Direct Care 
Competencies perceived in the present and for the desired future role 
of the registered nurse by the registered nurses, physicians, and 
health care administrators in the sample units and population. The 
mean indices and standard deviation of the three groups across the 
present and desired future Direct Care Competencies for the total 
sample are presented in Table 14.
As may be noted, the mean index for future Direct Care 
Competencies is higher (4.588) than the present Direct Care 
Competencies (3.921) mean index. The differences were examined by 
use of a t test.
Table 14 also presents the results of testing this hypothesis 
using a £ test. The £ value of 38.61 was found to be significant 
(£^.01), thus indicating significant differences between perceptions 
of present and the desired future role regarding Direct Care 
Competencies. Because the analysis indicated significant differences 
between perceptions of present and desired future role of the 
registered nurse regarding Direct Care Competencies the statistical 
hypothesis H(O^) was rejected.
Hypothesis 8
Statistical hypothesis, H(0o): There are no significant
O
differences between perceptions of present and the desired future 
role regarding Communication Competencies of the registered nurse as 
measured by the Communication Index.
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Table 14
Mean Direct Care, Communication, and Management Index, Standard 
Deviation, and t Value of Present and Future Role as Perceived by 
Registered Nurses, Physicians, and Health Care Administrators
Time Competency Mean SD _t Value
Present Direct Care 3.921 .578
Future Direct Care 4.588 .467
38.61 (£<.01)
Present Communication 3.258 .618
Future Communication 4.273 .535
47.82 (£<.01)
Present
Future
Management
Management
3.489
4.333
.656
.608
42.32 (£<•01)
Data for this hypothesis included the Communication Competencies 
perceived in the present and for the desired future role of the 
registered nurse by the registered nurses, physicians, health care 
administrations in the sample units and population. The mean 
Communication indices and standard deviation of the three groups’ 
perceptions regarding the present and desired future role for the 
total sample are presented in Table 14.
When looking at the Communication Competencies the future role 
is higher (4.273) than the present role (3.258). The differences 
were examined by use of a t test.
Test results for this hypothesis, using a £ test, are presented 
in Table 14. The t^ value of 47.82 was found to be significant
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(j>(.01), thus indicating significant differences between perceptions 
of present and the desired future role regarding Communication 
Competencies. Because the analysis indicated significant differences 
between perceptions of present and desired future role of the 
registered nurse regarding Communication Competencies the statistical 
hypothesis H(0g) was rejected.
Hypothesis 9
Statistical hypothesis, H(O^ ): There are no significant
differences between perceptions of the present and the desired future 
role regarding Management Competencies of the registered nurse as 
measured by the Management Index.
The data for this hypothesis included the Management 
Competencies perceived in the present and for the desired future role 
of the registered nurse by registered nurses, physicians, and health 
care administrators in the sample units and populations. The mean 
indices and standard deviation of the three groups across the present 
and desired future Management Competencies for the total sample are 
presented in Table 14.
The mean index for future Management Competencies is higher 
(4.333) than the present Management Competencies (3.489) mean index. 
The differences were examined by use of a t  test.
The results of testing this hypothesis using a t: test are 
presented in Table 14. Significant differences between groups in 
their perceptions regarding present and the desired future Management 
Competencies were found as indicated by the Jt value of 42.32
.01). Because the analysis Indicated significant differences
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between perceptions of present and desired future role of the 
registered nurse regarding Management Competencies the statistical 
hypotheses H(0g) was rejected.
Hypothesis 10
Statistical hypothesis, H(0 q^): There is no significant
interaction between perception of the present and the desired future 
role of registered nurses and type of training, level of education, 
employment setting, experiences, and age.
Data for this hypothesis included the Competencies perceived in 
the present and for the desired future role of the registered nurse 
as well as demographic data related to type of training, level of 
education, employment setting, experience, and age. The means and 
standard deviation of present and future Competencies and 
demographics for the total sample are presented in Tables 15, 16, 17, 
18, 19, 22, 23, and 24.
As may be noted, the mean index of the present competency 
indices varied from a low of 3.0144 for those employed in a school of 
nursing (Table 17) to a high of 3.8826 for someone whose basic type 
of training was a certificate program in health care administration 
(Table 15). Thirteen was the mean in years of experience (Table 18) 
with 42 being the mean age (Table 19).
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Table 15
Mean Index and Standard Deviation for the Present Role by Type of 
Training
Variable Mean SD N
Registered Nurses
Associate Degree 3.6398 .4951 94
Diploma 3.6452 .4952 162
Bachelor's Degree 3.4702 .4728 113
Master's Degree 3.0955 .3756 13
Physicians
Doctor of Osteopathy 3.2502 .5909 45
Medical Doctor 3.3882 .5301 316
Health Care Administrators
Certificate 3.8826 .5124 21
Associate Degree 3.8211 .6047 51
Bachelor's Degree 3.6333 .5269 60
Master's Degree 3.4839 .5737 56
Doctorate Degree 3.2374 .5192 3
Other 3.8750 .4191 10
Within Groups Total 3.5192 .5210 950
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Table 16
Mean Index and Standard Deviation for' the Present Role by Level of
Education, Highest or Other Degrees, Licenses, or Certificates Held
Variable Mean SD N
Registered Nurses
Associate Degree 3.6598 .4979 100
Diploma 3.5745 .5161 207
Bachelors or Higher Degree 3.4533 .4254 74
Other 3.5909 .0000 1
Physicians
Administrative Degree 3.5824 1.0776 5
Other 3.3461 .4523 57
Health Care Administrators
Business Administration Degree 3.5830 .5274 16
Health Care Practitioner 3.4520 .5855 32
Nursing Degree 3.7992 .5459 48
Other 3.6537 .5296 33
Within Groups Total 3.5679 .5101 573
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Table 17
Mean Index and Standard Deviation for the Present Role by Employment 
Setting
Variable Mean SD N
Registered Nurses 
Community Health 
Hospital 
Nursing Home 
Occupational Health 
Office Nurse 
Private Duty 
School Nurse 
School of Nursing 
Other 
Physicians 
Anesthesia 
Family Practice 
Internal Medicine 
Obstetrics/Gynecology 
Orthopedics 
Pediatrics 
Psychiatry
Radiology or Pathology
3.6522
3.5680
3.8214
3.5648
3.5379
3.5909
3.4008
3.0144
3.4574
3.0890
3.4310
3.2870
3.2035
3.4275
3.2846
3.3642
3.5898
.6814
.4497
.4290
.5060
.4565
.2571
.5760
.3324
.3924
.4757
.5261
.4668
.4657
.4345
.4772
.5474
.6393
30
216
26
4
18
2
11
6
24
12
123
55
11
11
34
15
14
(table continues)
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Variable Mean SD N
Physicians
Surgery 3.3072 .6509 35
Other 3.4460 .5851 47
Health Care Administrators
Hospital 3.4455 .5151 55
Long-Term Care Facility 3.7161 .5999 113
Other 3.8472 .4794 34
Within Groups Total 3.5115 .5183 896
Table 18
Mean Index and Standard Deviation for Length of Experience in Years
Variable Mean SD N
Experience 13.4633 10.0120 1,031
Table 19 
Mean Index and Standard Deviation for Age
Variable Mean SD N
Age 42.2680 11.7980 1,031
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To investigate the relationship between perception of the 
present role of registered nurses and type of training, level of 
education, and employment setting analysis of variance was used.
Table 20 presents the results of testing the hypothesis using 
analysis of variance. The F values of 8.639 for type of training, 
3.362 for level of education, and 4.424 for employment setting were 
found to be significant (£^.01), thus indicating significant 
interactions between groups.
Table 20
Analysis of Variance of Type of Training, Level of Education, and 
Employment Setting for the Present Role Between Groups
Source Sum of Squares df Mean Square F
Type of Training
Between Groups 25.795 11 2.345 8.639(£<.01)
Within Groups 254.605 938 .271
Level of Education
Between Groups 7.874 9 .875 3.362(£< .01)
Within Groups 146.510 563 .260
Employment Setting
Between Groups 24.959 21 1.189 4.424(£<.01)
Within Groups 234.814 874 .269
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The Pearson product moment correlation coefficient (Pearson r) 
was used to test for a relationship between present competency 
indices and experience and age. Table 21 presents the results of 
testing the hypothesis using Pearson correlation. The relationship 
was found to indicate no significant differences .01) .
Table 21
Pearson Correlation Analysis of the Relationship Between Perceptions 
of Registered Nurses, Physicians, and Health Care Administrators for 
the Present Role with Experience and Age
Variable Coefficient £
Experience .0611 .062(£}.01)
Age .0785 .016(£^ .01)
The mean of the desired future role competency indices varied 
from a low of 3.8298 for those employed in anethesia (Table 24) to a 
high of 4.7290 for someone who is a health care administrator and 
also has a degree in nursing. Thirteen was the mean years of 
experience (Table 18) with 42 being the mean age (Table 19).
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Table 22
Mean Index and Standard Deviation for the Future Role by Type of 
Training
Variable Mean SD N
Registered Nurses
Associate Degree 4.6065 .3438 93
Diploma 4.5671 .4323 153
Bachelor's Degree 4.5421 .3276 101
Master's Degree 4.6353 .3443 13
Physicians
Doctor of Osteopathy 4.1930 .5101 45
Medical Doctor 4.0346 .5242 310
Health Care Administrators
Certificate 4.6508 .3054 27
Associate Degree 4.5548 .3534 48
Bachelor's Degree 4.4639 .4385 60
Master's Degree 4.4206 .4339 55
Doctorate Degree 4.2532 .5780 3
Other 4.6173 .4383 10
Within Groups Total 4.3570 .4457 918
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Table 23
Mean Index and Standard Deviation for the Future Role by Level of
Education, Highest or Other Degrees, Licenses, or Certificates Held
Variable Mean SD N
Registered Nurses
Associate Degree 4.6132 .3343 99
Diploma 4.5763 .4120 193
Bachelors or Higher Degree 4.5104 .3359 67
Other 4.0455 .0000 1
Physicians
Administrative Degree 4.3341 .5038 5
Other 4.0923 .3823 56
Health Care Administrators
Business Administration Degree 4.4310 .3972 17
Health Care Practitioner 4.3261 .4130 32
Nursing Degree 4.7290 .2519 47
Other 4.4975 .3823 30
Within Groups Total 4.5118 .3737 547
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Table 24
Mean Index and Standard Deviation for the Future Role by Employment
Setting
Variable Mean SD N
Registered Nurses
Community Health 4.5918 .3917 28
Hospital 4.5966 .3302 204
Nursing Home 4.4858 .7872 24
Occupational Health 4.5216 .4260 4
Office Nurse 4.5455 .3977 16
Private Duty 4.6364 .5143 2
School Nurse 4.6768 .1908 9
School of Nursing 4.3614 .1350 6
Other 4.4896 .2955 24
Physicians
Anesthesia 3.8298 .6295 12
Family Practice 4.0506 .5070 121
Internal Medicine 4.0322 .3673 53
Obstetrics/Gynecology 3.9328 .4924 11
Orthopedics 4.0153 .4781 11
Pediatrics 3.9852 .4095 33
Psychiatry 4.1534 .5805 15
Radiology or Pathology 4.0772 .6037 14
(table continues)
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Variable Mean SD N
Physicians
Surgery 4.0144 .7104 34
Other 4.1558 .6230 47
Health Care Administrators
Hospital 4.3687 .3873 54
Long-Term Care Facility 4.4955 .4597 112
Other 4.6884 .3698 34
Within Groups Total 4.3419 .4591 868
To investigate the relationship between perception of the 
desired future role of registered nurses and type of training, level 
of education, and employment setting an analysis of variance was 
used. Table 25 presents the results of testing the hypothesis using 
analysis of variance. The F values of 25.746 for type of training, 
12.320 for level of education, and 12.935 for employment setting were 
found to be significant (£^.01), thus indicating significant 
interaction between groups.
The Pearson product moment correlation coefficient (Pearson r) 
was used to test for a relationship between future competency indices 
and experience and age. Table 26 presents the results of testing the 
hypothesis using Pearson correlation. The relationship was found to 
indicate no significant interaction (£^.01). Analysis indicated 
that there was significant interaction between type of training,
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level of education, and work setting and perception of the present 
and future role of registered nurses, however, there was not 
significant interaction between experience and age and perception of 
the present and future role of registered nurses. The statistical 
hypothesis failed to be rejected.
Table 25
Analysis of Variance of Type of Training, Level of Education, and 
Employment Setting for the Future Role Between Groups
Source Sum of Squares df Mean Square F
Type of Training
Between Groups 
Within Groups
56.265 11 5.115 
179.994 906 .199 
Level of Education
25.746(£<.01)
Between Groups 
Within Groups
15.488 9 1.721 
75.008 537 .140 
Employment Setting
12.320(£< .01)
Between Groups 
Within Groups
57.242 21 2.726 
178.287 846 .211
12.935(£< .01)
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Table 26
Pearson Correlation Analysis of the Relationship Between 
Perceptions of Registered Nurses, Physicians, and Health Care 
Administrators for the Future Role With Experience and Age
Variable Coefficient E
Experience .0261 .432(£>.01)
Age .0139 .675(£> .01)
Summary of Results
This study investigated perceptions of Iowa registered nurses, 
physicians, and health care administrators regarding the present and 
desired future role of the registered nurse. A questionnaire was 
constructed, the responses to which would identify perceptions 
regarding three specific competency categories: Direct Care,
Communications, and Management as they relate to the present and 
desired future role of the registered nurse.
Significant differences were found in perceptions of Iowa 
registered nurses, physicians, and health care administrators 
regarding Direct Care and Management Competencies exhibited in the 
present role of the registered nurse. Physicians' indicated they 
perceived Direct Care Competencies were performed sometimes to often 
for the present which was their highest index for the three types of 
competencies. Physicians' perceptions were lower than those of 
registered nurses and health care administrators in all three types
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of competencies, but they perceived that in the desired future role 
of the registered nurse competencies would be performed more 
frequently than the present role. Direct care to a patient utilizing 
technical skills is in collaboration with the medical care of the 
patient and more clearly recognized by the physician.
Registered nurses’ perceptions of the present role of the 
registered nurse were lower than health care administrators' 
perceptions, but higher than physicians'. However, registered 
nurses' perceptions were higher than both physicians and health care 
administrators for the desired future role of the registered nurse.
Health care administrators perceive the Direct Care Competencies 
higher than Communication and Management Competencies, but they rated 
the present role of the registered nurse lower than the desired 
future role of the registered nurse. Direct Care Competencies were 
perceived highest, Management Competencies second highest, with 
Communication Competencies the lowest in the present, as well as the 
desired future role of the registered nurse.
Registered nurses and health care administrators seem to be more 
bound to a specific setting, whereas physicians practice in a variety 
of settings. A greater number of registered nurses practice in 
hospitals, whereas there are more health care administrators 
practicing in long-term care settings.
There were significant differences between perceptions of 
present and the desired future role regarding Direct Care, 
Communication, and Management Competencies of the registered nurse, 
and all three groups indicated a higher competency index desired for
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the future role of the registered nurse than for the present 
competency index. Significant interaction was demonstrated between 
perception of the present and future role of registered nurses and 
the type of training, level of education, and employment setting. 
There was not significant interaction between experience and age and 
perception of the present and future role of registered nurses.
While it was predicted that there would be significant 
differences among the perceptions of Iowa nurses, physicians, and 
health care administrators regarding Communication Competencies 
exhibited in the present role of the registered nurse 11(0^ ), the data 
were not able to support the prediction. This result was different 
from all the other hypotheses and in several cases both registered 
nurses and health care administrators differed from physicians, but 
did not differ from each other.
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Chapter V 
CONCLUSIONS AND RECOMMENDATIONS
The primary purpose of this study was to investigate perceptions 
of registered nurses, physicians, and health care administrators 
regarding the present and desired future role of the registered 
nurse. Specifically, the study focused on the following areas:
1. Investigation and comparison of the present and desired 
future role of registered nurses as perceived by Iowa registered 
nurses, physicians, and health care administrators in regard to 
Direct Care, Communication, and Management Competencies.
2. Determination of the extent to which perceptions of the 
actual and desired future role of registered nurses are related to 
the type of training, level of education, employment setting, 
experience, and age.
Role definition is necessary for clarity and understanding in 
describing the role of the registered nurse. It is known that the 
nursing role is a social role which develops in an organizational 
context. Clarity in the definition of this role involves the role 
set, expectations, and perceptions of each role sender and role 
receiver. Nurses perform as members of health care teams. Roles of 
the health care team members are interdependent. Perceptions of 
registered nurses, physicians, and health care administrators, 
therefore, influence the role of the registered nurse today and in 
the future. The literature identified incongruencies in perceptions 
of specific role senders, but little research relative to perceptions 
regarding the role of a registered nurse encompasses associate
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degree, diploma, and baccalaureate prepared nurses as well as 
physicians and administrators.
Complexity of the registered nurse role requires division into 
subunits for study and clarification. Various descriptive models or 
structures have been used to organize behaviors or functions into 
subunits which make up the role of the registered nurse. Descriptive 
models have focused on a variety of areas including: (a) the nursing
process, (b) dependent and independent functions, (c) various 
categories of five clinical functions, (d) seven nursing performance 
areas, (e) professional and bureaucratic role concepts, and 
(f) differentiated practice components. The prevalent model 
regarding differentiated practice components was developed by 
Dr. Peggy Primm and the Midwest Alliance in Nursing (MAIN). Primm's 
model included three major and three minor components of nursing 
practice. Three major components were: (a) provision of care,
(b) communication, and (c) management of care, while the three minor 
components were: (a) coordination with other disciplines,
(b) delegation of care, and (c) patient teaching. Concepts 
surrounding all components were: nurses are accountable, self­
directed, and make decisions based on the nursing process. 
Competencies were organized into the three major components of Direct 
Care, Communication, and Management Competencies and the minor 
components were addressed within that framework. This model provided 
a structure with subunits containing competency statements that would 
be comprehensive and understood by registered nurses, physicians, and 
health care administrators.
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An author-designed questionnaire was selected because the review 
of literature did not reveal any prior instrument of applicability to 
the inquiry. The questionnaire was designed to investigate 
perceptions of the roles of registered nurses in practice as staff 
nurse(s), and opinions regarding the desired future role of the 
registered nurse. The questionnaire consisted of two sections.
The first section utilized 22 competency statements selected from 
Primm's Model, and a dual five-point Likert scale to record responses 
of perceptions in the present and desired future role of the 
registered nurse practicing as staff nurse regarding Direct Care, 
Communication, and Management Competencies. Section Two included 
demographic and descriptive information regarding the respondents.
A stratified sampling plan was used to select 2,765 registered 
nurses, physicians, and health care administrators in Iowa. Pre­
testing and pilot phases of the study were conducted in July, August, 
and early September 1986, with the formal data collection phase 
taking place in late September through November 1986. Analysis of 
selected demographic data provided by the respondents revealed that 
the individuals who participated in this study were a representative 
sample of the study population. Data were analyzed using analysis of 
variance with the significance level set at .01. Analysis also 
involved the mean indices, Pearson correlation, and post hoc £ tests.
Hypotheses
Ten null hypotheses were statistically tested in the study.
1. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators
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regarding Direct Care Competencies exhibited in the present role of 
the registered nurse as measured by the Direct Care Index.
2. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Communication Competencies exhibited in the present role of 
the registered nurse as measured by the Communication Index.
3. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Management Competencies exhibited in the present role of 
the registered nurse as measured by the Management Index.
4. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Direct Care Competencies as indicated for the future role 
of the registered nurse as measured by the Direct Care Index.
5. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Communication Competencies as indicated for the future role 
of the registered nurse as measured by the Communication Index.
6. There are no significant differences among the perceptions 
of Iowa registered nurses, physicians, and health care administrators 
regarding Management Competencies as indicated for the future role of 
the registered nurse as measured by the Management Index.
7. There are no significant differences between perceptions of 
present and the desired future role regarding Direct Care 
Competencies of the registered nurse as measured by the Direct Care 
Index.
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8. There are no significant differences between perceptions of 
present and the desired future role regarding Communication 
Competencies of the registered nurse as measured by the Communication 
Index.
9. There are no significant differences between perceptions of 
present and the desired future role regarding Management Competencies 
of the registered nurse as measured by the Management Index.
10. There is no significant interaction between perceptions of 
the present and future role of registered nurses and type of 
training, level of education, employment setting, experience, and 
age.
Discussion
This study was designed to investigate perceptions of registered 
nurses, physicians, and health care administrators regarding the 
present and desired future role of the registered nurse.
Specifically, the study utilized 22 competency statements, selected 
from Primm's Model, divided into three major categories: Direct
Care, Communication, and Management Competencies as well as 
demographic and descriptive information regarding the respondents. 
Thus, study conclusions presented in this chapter are limited to 
analysis of perceptions regarding those competencies listed in the 22 
competency statements. The conclusions of this study address the 
findings concerning Direct Care, Communication, and Management 
Competencies in the present and desired future role of the registered 
nurse along with the differences between the present and desired
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future role and the interaction regarding type of training, level of 
education, employment setting, experience, and age.
Direct Care Competencies
Analysis of the data revealed significant differences among 
perceptions of Iowa nurses, physicians, and health care 
administrators regarding Direct Care Competencies as exhibited in the 
present and indicated in the desired future role of the registered 
nurse. Health care administrators perceived Direct Care Competencies 
were the most frequently performed by registered nurses for the 
present, while registered nurses perceived the Direct Care 
Competencies would be performed most frequently in the future.
Health care administrators have their greatest numbers in long­
term care. They perceive that registered nurses frequently perform 
the technical skills of Direct Care in their present role. Health 
care administrators are identified with a setting and work closer 
with registered nurses than physicians. This proximity of 
interaction affords health care administrators a clearer perception 
of the registered nurse role than that of the physician. Registered 
nurses felt all competencies were increasingly important for the 
desired future role of the registered nurse even if they were not 
presently performing them. Physicians' responses were lower than 
either the nurses or health care administrators regarding both the 
present and future role for Direct Care Competencies. Physicians do 
not perceive Direct Care Competencies to be as important in either 
the present or desired future role as do the health care 
administrators or registered nurses. Physicians do perceive there
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will be a greater need in the future for Direct Care Competencies 
than there is at present.
Post hoc analysis revealed that both registered nurses and 
health care administrators differed from physicians in present and 
future role perceptions while registered nurses and administrators 
differed from each other in the present role, but did not differ from 
each other in the desired future role. Registered nurses, 
physicians, and health care administrators did not agree regarding 
the present role perceptions of the registered nurse Direct Care 
Competencies. In the desired future role perceptions physicians did 
not agree with either group while registered nurses and health care 
administrators did agree regarding Direct Care Competencies. 
Registered nurses and health care administrators, although 
significantly different in their perceptions regarding the role of 
the registered nurse, are closer to each other than physicians are to 
either. The perceptions of these three role sender groups is 
significantly different and can be a factor in role conflict and 
ambiguity regarding the role of a registered nurse.
Communication Competencies
Analysis of the data revealed there were not significant 
differences among perceptions of Iowa nurses, physicians and health 
care administrators regarding Communication Competencies as exhibited 
in the present, although there were significant differences indicated 
in the desired future role of the registered nurse. Registered 
nurses perceived the most frequent performance of Communication 
Competencies will be in the future, while health care administrators
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perceive the competencies are most frequently performed by registered 
nurses at present. Health care administrators perceived registered 
nurses are more involved in documentation skills with patients and 
the health care team at present, but that it will be increased in the 
future. Among the three groups, registered nurses perceived 
Communication Competencies were performed the least in the present 
role of the registered nurse while the physicians perceive 
performance less than the others for the future. Registered nurses 
are the most critical of their present role regarding Communication 
Competencies but have the greatest expectations for their desired 
future role. Physicians perceive registered nurses communicating 
adequately at present and do perceive that changing slightly in the 
future role.
Post hoc analysis revealed registered nurses and health care 
administrators differed from each other, but that neither differed 
from physicians in the present role while the results where opposite 
in the future role with registered nurses and health care 
administrators not differing from each other, but both differing from 
physicians. The perceptual experience of these three role sender 
groups was not significantly different for the present role, but is 
significantly different for the future role of the registered nurse. 
The data suggested perceptions of the physician are in concert with 
health care administrators and registered nurses regarding 
Communication Competencies of the present and significantly different 
for the desired future. Physicians do not feel there is a greater 
need for Communication Competencies in the desired future role of the
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registered nurse but registered nurses and health care administrators 
do.
Management Competencies
Again, as was the case for Direct Care Competencies, the data 
revealed significant differences among perceptions of Iowa nurses, 
physicians, and health care administrators regarding Management 
Competencies as exhibited in the present and indicated in the desired 
future role of the registered nurse. The rank for the three groups 
was the same as the Direct Care Competencies. Health care 
administrators perceive Management Competencies frequently performed 
by registered nurses for the present while registered nurses perceive 
Management Competencies increasing more frequently in the future. 
Physicians do not perceive Management Competencies to be as important 
in either the present or desired future as do the health care 
administrators or registered nurses.
Post hoc analysis revealed that registered nurses and health 
care administrators differed significantly from physicians, but not 
from each other in both present and future role. Physicians do not 
agree with registered nurses and health care administrators regarding 
Management Competencies in the role of the registered nurse. 
Physicians feel organization, management, and collaboration of care 
for patients is not as important as the other two groups do.
Although registered nurses, physicians, and health care 
administrators are significantly different in their perceptions 
regarding the present and future role of the registered nurse, 
physicians are more different than the other two groups. The
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different perceptions of these three role sender groups can be a 
factor in role conflict and ambiguity regarding the role of a 
registered nurse.
Present Versus Future Role
Analysis of the perceptions of present versus the desired future 
role of the registered nurse revealed significant differences in 
Direct Care, Communication, and Management Competencies. While all 
differences demonstrated a positive trend from the present to the 
desired future, Direct Care Competencies had the least difference 
while Communication Competencies had the greatest difference. 
Registered nurses, physicians, and health care administrators 
perceive Direct Care Competencies as being more frequently performed 
at present than Communication Competencies, but all three groups 
perceived all competencies increasing in the future role of the 
registered nurse. The positive trend indicates different and 
increasing expectations regarding perceived desired competencies in 
the future role of the registered nurse. This is a positive 
expectation requiring a more frequent performance of all competencies 
in the future role of the registered nurse.
Relationship of Perceived Role and Demographics and Background
Analysis of the data revealed significant interaction between 
perception of the present and future role of registered nurses and 
type of training, level of education, and employment setting. Not 
only are there differences among registered nurses, physicians, and 
health care administrators regarding the present and desired future 
role of the registered nurse, but there are differences within and
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among those three groups relevant to type of training, level of 
education, and employment setting. Registered nurses and health care 
administrators experience relatively common constant settings whereas 
a physician practices in multiple settings. All of these factors add 
to the conflict and confusion regarding the role of the registered 
nurse.
A social role consists of the set of expectations people hold 
for an individual occupying a particular position in a social 
setting. The expectations include perceptions regarding competencies 
and are formed by those significant to the role incumbent. For the 
nurse, this group of people consists of nurses, physicians, and 
health care administrators. Nurses must balance their own 
professional standards with physician orders, and manage in an 
administrative acceptable manner. With significant differences among 
the perceptions of registered nurses, physicians, and health care 
administrators regarding the role of the registered nurse, role 
conflict and ambiguity can be recognized and studied.
This study demonstrated that registered nurses, physicians, and 
health care administrators differ regarding perceptions of the 
present and desired future role of the registered nurse with 
physicians differing the greatest. Registered nurses must 
communicate and understand physicians and health care administrators* 
perceptions so they can understand the expectations communicated and 
utilized in evaluation of that role. The total pattern of 
expectations needs to be understood. The role of the registered 
nurse cannot be defined or understood with such differences in
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existing perceptions regarding the role of the registered nurse. If 
this role cannot be understood for the present it cannot be 
understood for the future. Not only are there differences regarding 
the present and desired future role of the registered nurse, but 
there are differences within and among the three groups relevant to 
type of training, level of education, and employment setting.
Primm's model of Differentiated Practice proposes that the role 
of the nurse is time and setting-free. Primm's model indicates the 
role of the registered nurse includes Direct Care Competencies, 
Communication Competencies, and Management Competencies. Direct Care 
Competencies, Communication Competencies, and Management Competencies 
specify the minimum performance expectations for the differentiated, 
mutually valued, and collaborative practice of the registered nurse. 
MAIN's project indicates consensus has been reached among nurses 
regarding these three competencies that describe the role of the 
registered nurse.
This study does indicate support for Primm's model of 
Differentiated Practice or MAIN's project as the responses from 
registered nurses, physicians, and health care administrators 
indicated the 22 competencies regarding Direct Care Competencies, 
Communication Competencies, and Management Competencies utilized were 
valid. This study does not seem to support Primm's model proposal 
that the role of the nurse is setting free. The present study 
suggests other health care professionals may differ in their 
perceptions regarding competencies. Differences were found 
concerning perceptions of Iowa registered nurses, physicians, and
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health care administrators regarding the present and desired future 
role of the registered nurse as well as differences within and among 
those three groups relevant to setting and education, but not 
experience, and age. Perceptions of physicians and health care 
administrators must be considered when defining the role of the 
registered nurse. Once a definition is agreed upon it must be 
disseminated to all registered nurses, physicians, and health care 
administrators. Consensus needs to be reached among those 
significant to the role of the registered nurse and communicated.
Conclusions
This study investigated perceptions of Iowa registered nurses, 
physicians, and health care administrators regarding the present and 
desired future role of the registered nurse. Specifically, the study 
focused on Direct Care, Communication, and Management Competencies of 
the registered nurse as well as demographic and descriptive data 
regarding the respondents. Based on data collected from 2,765 
randomly selected Iowa nurses, physicians, and health care 
administrators the following conclusions were drawn:
1. Iowa registered nurses, physicians, and health care 
administrators differed significantly in their perception regarding 
Direct Care Competencies in the present and desired future role of 
the registered nurse.
2. No significant difference existed among the perceptions of 
Iowa registered nurses, physicians, and health care administrators 
regarding Communication Competencies in the present role of the 
registered nurse.
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3. Iowa registered nurses, physicians, and health care 
administrators differed significantly in their perception regarding 
Communication Competencies in the desired future role of the 
registered nurse.
4. Iowa registered nurses, physicians, and health care 
administrators differed significantly in their perception regarding 
Management Competencies in the present and desired future role of the 
registered nurse.
5. Iowa registered nurses, physicians, and health care 
administrators differed significantly in their perception between 
present and desired future roles regarding Direct Care,
Communication, and Management Competencies of the registered nurse.
6. Type of training, level of education, and employment setting 
exhibited significant interaction with Iowa registered nurses', 
physicians', and health care administrators' perception of the 
present and future role of the registered nurses.
7. Results indicate the 22 competencies from Primm's model are 
valid. Although consensus by nurses is not supported, the present 
study suggests other health care professionals may differ in their 
perceptions regarding competencies.
Recommendations
This study investigated perceptions of registered nurses, 
physicians, and health care administrators regarding the present and 
desired future role of the registered nurse. Based on this study, 
the following recommendations are made regarding the role of the 
registered nurse:
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1. Registered nurses, physicians, and health care 
administrators must identify, separately and distinctly, expectations 
regarding competencies for the registered nurse. The views of all 
three role senders are deemed important and significant. After these 
significant role senders identify perceived competencies, some method 
of making these expectations known to each group should be devised. 
This could facilitate an initiation toward consensus. Without 
consensus, incongruity will continue to exist, thus contributing to 
role conflict.
2. It is recommended that those registered nurse competencies 
that are necessary for the efficient functioning of the institution 
or organization be identified in the clinical setting. This should be 
done cooperatively by registered nurses, physicians, and health care 
administrators involved in the setting.
3. Some method should be developed to educate physicians 
regarding the role of the registered nurse. Since there is an 
interdependent relationship between physicians and registered nurses, 
physicians need to be accurately appraised of the competencies of the 
registered nurse.
4. The primary role senders: registered nurses', physicians',
and health care administrators' perceptions should be considered in 
nursing education. Nursing educators and practitioners have 
different expectations as do physicians and administrators, which 
should also be considered in nursing education.
 In. addition to. the. above, recommendationsthe researcher
recommends several additional studies be effected:
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1. Replication of the study should be considered using other 
geographical locations, populations, or variables regarding 
education, setting, or position.
2. Further research related to the role of the registered nurse 
should be conducted and disseminated including role perception, role 
expectations, and competencies.
3. Study the comparison of perceived and demonstrated 
competencies regarding the role of the registered nurse.
4. Identify specific competencies to determine if they exhibit 
significant differences among registered nurses, physicians, and 
health care administrators.
5. Develop a consensus regarding the role of the registered 
nurse and expected competencies among health care professionals 
significant to the role incumbent.
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U niversity of Northern Iowa
Departm ent o f Educational A dm inistration  and Counseling
September 29, 1986
Dear Registered Nurse:
As part of my research for a doctorate degree in education, I am 
investigating the perceptions of health care professionals regarding 
the practice of nursing. Specifically, I am conducting a comparative 
study of nurses, physicians, and health care administrators regarding 
the present and future role of the registered nurse. Your name was 
selected at random from a list of Iowa health care practitioners for 
inclusion in this study.
Enclosed is a brief questionnaire which I would appreciate your 
completing and returning in the postage paid envelope provided. Your 
answers to the questions are confidential and will be used only in 
statistical tables and only in combination with other answers from 
other respondents. If you would like to receive a summary copy of 
the findings of this study, please provide the necessary information 
on the last page of the questionnaire.
By your participating in this survey you will be providing valuable 
information which can be used by nursing educators and other health 
care professionals in better understanding the present and future 
role of the registered nurse. I value your thoughts and opinions on 
this important matter and appreciate your participating in the study.
Sincerely,
Jane Hasek, R.N.
Vice President, Education 
Allen Memorial Hospital 
Waterloo, Iowa 50703
JH/vm
Enclosures (2)
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ROLE OF THE REGISTERED NURSE
Listed below are competency statements regarding the role of the 
registered nurse as a staff nurse. "Staff nurse" refers to a 
registered nurse who is employed in a basic position providing direct 
care to patients or clients.
Please read each statement and, using your own experiences and 
perceptions of their role, indicate the degree to which you feel 
staff nurses exhibit these competencies. In the first column please 
circle whether you feel they presently "Never" (1), "Seldom" (2), 
"Sometimes" (3), "Often" (4), or "Always" (5) perform each of the 
listed competencies. In the second column, please circle what you 
consider to be the desired future role of the staff nurse.
Actual Present Desired Future
Competencies Role of Role of
Registered Nurse Registered Nurse
DIRECT CARE
Uses standard physical assessments 
skills to recognize deviations 
from normal.
CO CO
QJ 0)
B B
e CO B CO
o ■U c >* u o U c >»<u T3 QJ o> CO a) T3 QJ QJ cO> B 4J 5 > rH B 4J 5
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1 2 3 4 5 1 2 3 4 5
Organizes and analyzes health 
pattern data to develop nursing 
diagnoses.
1 2 3 4 5 1 2 3 4 5
Establishes goals with the patient 
or client to develop a plan of 
nursing care from admission to 
post-discharge.
1 2 3 4 5 1 2 3 4 5
Intervenes In emergency situations 
according to established protocols 
and standards of nursing practice.
Makes nursing decisions related to 
physicians' orders based on 
scientific knowledge and 
assessment of patients or clients.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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Actual Present Desired Future 
Competencies Role of Role of
Registered Nurse Registered Nurse
DIRECT CARE (Continued)
Performs therapeutic measures 
prescribed by the physician that 
are within the scope of nursing 
practice.
Evaluates the effectiveness of 
nursing care delivery in meeting 
the comprehensive needs of patients 
or clients.
COMMUNICATION
Develops and maintains goal 
directed interactions which 
encourages patients or clients to 
express needs, and supports coping 
behaviors.
Designs teaching plan for 
individuals or groups based on 
assessment of need for change.
Documents and reports nursing 
observations, plan of care, 
interventions, special problems, 
specific instruction, and 
evaluations of patient or client to 
health care team members.
Initiates interdisciplinary care 
conferences.
Participates in evaluation of 
patient care by collection of data.
CO CO0) SIa se •H CO £ •rt COu o U e u o u c
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1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
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Actual Present Desired Future 
Competencies Role of Role of
Registered Nurse Registered Nurse
COMMUNICATION (Continued)
Reads current nursing journals for 
clinical application of nursing 
research studies.
COa co01
B
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1 2 3 4 5 1 2 3 4 5
Identifies problem areas in nursing 1 2  3
practice that need to be researched.
4 5 1 2 3 4 5
MANAGEMENT
Establishes priorities for the 1 2 3 4 5  1 2 3 4 5
delivery of care according to
patients' or clients' needs and
available human and material
resources.
Identifies problems in delegation 1 2 3 4 5  1 2 3 4 5
of patient or client care and 
proposes solutions.
Accepts responsibility for own 1 2 3 4 5  1 2 3 4 5
decisions and actions in 
providing individualized nursing 
care to patients or clients.
Collaborates with other health care 1 2 3 4 5  1 2 3 4 5
personnel to support patients’ or 
clients' rights and decisions.
Refers patients or clients to 1 2 3 4 5  1 2 3 4 5
appropriate health care personnel 
and other disciplines within or 
outside the agency.
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Actual Present Desired Future
Competencies Role of Role of
Registered Nurse Registered Nurse
MANAGEMENT (continued)
Contributes actively to the 
development and revision of 
policies, procedures, and 
protocols through established 
agency channels.
Recommends changes within the 
health care agency for the 
accomplishment of nursing goals.
Facilitates the achievement of 
nursing goals by directing and 
assisting nursing and health care 
personnel.
CO CO0) 0)
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1 2 3 4 5 1 2 3 4 5
1 2  3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
In order to have a better understanding of the health care 
administrators participating in this study, we would appreciate your 
answering the following background information questions.
What is your sex? Male Female
What was your age on your last birthday?
What is your race? _____  American Indian
_____  Asian
Black
Spanish Origin
White
Other
(Please specify:)
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What is your present marital status?
Married Separated/Divorced
Widowed Never Married
What is the highest degree you hold? (Please check only one answer.)
  Associate Degree
  Diploma
  Bachelor's (Please specify field:) ________________________
 Master's (Please specify field:) __________________________
  Doctorate (Please specify field:) _________________________
What was the degree you received upon completion of your basic 
nursing educational preparation program?
  Associate   Diploma   Bachelor's or higher
  Other (Please specify:) ___________________________________
What is your present employment status?
  Employed full-time __  Retired
  Employed part-time __  Other (Please specify:)
  Unemployed _________________________________
If you are currently employed, please answer the following questions.
What is your present job title or position? (Please check only one
answer.)
Administrator Nurse Practitioner (e.g., PNP, 
FNP)
Head Nurse or Assistant
Consultant
Instructor
Staff or General Duty Nurse 
Supervisor or Assistant 
Other (Please specify:)
(OVER, PLEASE)
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In which one of the following settings are you currently employed? 
(Please check only one answer.)
  Community Health
  Hospital
  Nursing Home
  Occupational Health
Office Nurse
  Private Duty
  School Nurse
  School of Nursing
  Self employed (other than
private duty
  Other (Please specify:)
What is your major nursing specialty? (Please check only one 
answer.) (If you are teaching, please specify your major teaching 
area.)
Critical care
Emergency and/or 
Operating Room
General Practice
Generalized Community 
Health or Public Health
Obstetrics and/or Gynecology 
Pediatrics
Psychiatry or Mental Health 
Other (Please specify:)
  Geriatrics
For approximately how many years have you practiced nursing?
______ Years
If you would like to receive a summary of the findings of this study, 
please provide the following information. As indicated in the cover 
letter, your answers to the above questions are confidential and will 
be used only in statistical tables. Your name will not appear in the 
final report.
Name: ________________________________________________________
Address: _____________________________________________________
City:   State:  Zip: _____
THANK YOU FOR PARTICIPATING IN THIS STUDY
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September 29, 1986
Dear Doctor:
As part of my research for a doctorate degree in education, I am 
investigating the perceptions of health care professionals regarding 
the practice of nursing. Specifically, I am conducting a comparative 
study of nurses, physicians, and health care administrators regarding 
the present and future role of the registered nurse. Your name was 
selected at random from a list of Iowa health care practitioners for 
inclusion in this study.
Enclosed is a brief questionnaire which I would appreciate your 
completing and returning in the postage paid envelope provided. Your 
answers to the questions are confidential and will be used only in 
statistical tables and only in combination with other answers from 
other respondents. If you would like to receive a summary copy of 
the findings of this study, please provide the necessary information 
on the last page of the questionnaire.
By your participating in this survey you will be providing valuable 
information which can be used by nursing educators and other health 
care professionals in better understanding the present and future 
role of the registered nurse. I value your thoughts and opinions on 
this important matter and appreciate your participating in the study.
Sincerely,
Jane Hasek, R.N.
Vice President, Education 
Allen Memorial Hospital 
Waterloo, Iowa 50703
JH/vm
Enclosures (2)
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ROLE OF THE REGISTERED NURSE
Listed below are competency statements regarding the role of the 
registered nurse as a staff nurse. "Staff nurse" refers to a 
registered nurse who is employed in a basic position providing direct 
care to patients or clients.
Please read each statement and, using your own experiences and 
perceptions of their role, Indicate the degree to which you feel 
staff nurses exhibit these competencies. In the first column please 
circle whether you feel they presently "Never" (1), "Seldom" (2), 
"Sometimes" (3), "Often" (4), or "Always" (5) perform each of the 
listed competencies. In the second column, please circle what you 
consider to be the desired future role of the staff nurse.
Actual Present Desired Future
Competencies Role of Role of
Registered Nurse Registered Nurse
DIRECT CARE
Uses standard physical assessments 
skills to recognize deviations 
from normal.
03 03
ai a)a aE *H 0) £ •H CO
r* O U c >> u O U c Ss
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Organizes and analyzes health 
pattern data to develop nursing 
diagnoses.
Establishes goals with the patient 
or client to develop a plan of 
nursing care from admission to 
post-discharge.
Intervenes in emergency situations 
according to established protocols 
and standards of nursing practice.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
Makes nursing decisions related to 
physicians' orders based on 
scientific knowledge and 
assessment of patients or clients.
1 2 3 4 5 1 2 3 4 5
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Actual Present Desired Future
Competencies Role of Role of
Registered Nurse Registered Nurse
DIRECT CARE (Continued)
Performs therapeutic measures 
prescribed by the physician that 
are within the scope of nursing 
practice.
Evaluates the effectiveness of 
nursing care delivery in meeting 
the comprehensive needs of patients 
or clients.
COMMUNICATION
Develops and maintains goal 
directed interactions which 
encourages patients or clients to 
express needs, and supports coping 
behaviors.
Designs teaching plan for 
individuals or groups based on 
assessment of need for change.
Documents and reports nursing 
observations, plan of care, 
interventions, special problems, 
specific instruction, and 
evaluations of patient or client to 
health care team members.
Initiates interdisciplinary care 
conferences.
Participates in evaluation of 
patient care by collection of data.
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1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
1 2 3 4 5  1 2 3 4 5
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Actual Present Desired Future
Competencies Role of Role of
Registered Nurse Registered Nurse
COMMUNICATION (Continued)
Reads current nursing journals for 
clinical application of nursing 
research studies.
03<u CO0)
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1 2 3 4 5 1 2 3 4 5
Identifies problem areas in nursing 1 2 3 4 5  1 2 3 4 5
practice that need to be researched.
MANAGEMENT
Establishes priorities for the 1 2 3 4 5  1 2 3 4 5
delivery of care according to
patients' or clients' needs and
available human and material
resources.
Identifies problems in delegation 1 2. 3 4 5 1 2 3 4 5
of patient or client care and 
proposes solutions.
Accepts responsibility for own 1 2 3 4 5  1 2 3 4 5
decisions and actions in 
providing individualized nursing 
care to patients or clients.
Collaborates with other health care 1 2 3 4 5  1 2 3 4 5
personnel to support patients' or 
clients' rights and decisions.
Refers patients or clients to 1 2 3 4 5  1 2 3 4 5
appropriate health care personnel 
and other disciplines within or 
outside the agency.
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Actual Present Desired Future
Competencies Role of Role of
Registered Nurse Registered Nurse
MANAGEMENT (continued)
Contributes actively to the 
development and revision of 
policies, procedures, and 
protocols through established 
agency channels.
CO CO
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Recommends changes within the 
health care agency for the 
accomplishment of nursing goals.
1 2 3 4 5 1 2 3 4 5
Facilitates the achievement of 
nursing goals by directing and 
assisting nursing and health care 
personnel.
1 2 3 4 5 1 2 3 4 5
In order to have a better understanding of the health care 
administrators participating in this study, we would appreciate your 
answering the following background information questions.
What is your sex? _____ Male ______ Female
What was your age on your last birthday? _____
What is your race? _____  American Indian _____  Spanish Origin
_____  Asian _____  White
_____  Black _____  Other
(Please specify:)
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What is your present marital status?
Married Separated/Divorced
Widowed Never Married
Which one of the following degrees do you hold?
Doctor of Osteopathy (D.O.) Medical Doctor (M.D.)
What other degrees, licenses or certifications do you hold?
  Administrative (Please specify:) ______________________
  Jurist Doctorate (Law)
  Other (Please specify:) ______________________________
What is your present employment status?
  Employed full-time __  Retired
  Employed part-time __  Other (Please specify:)
If you are currently practicing medicine, please answer the following 
questions.
What is your principal field of employment? (Please check only one 
answer.)
  Administration
  Consultant
  Contractual (Please specify:) _____________________________
  Education
  Pederal/State/County (Please specify job title:) ____________
  Private practice (group)
  Private practice (solo)
  Other (Please specify:) ___________________________________
(OVER, PLEASE)
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What is your primary area of specialization? (Please check only one 
answer.)
  Anesthesia
  Family Practice/General Practice
  Internal Medicine
  Obstetrics and/or Gynecology
  Orthopedics
  Pediatrics
  Psychiatry and/or Mental Health
  Radiology or Pathology
  Surgery
  Other (Please specify:) ___________________________________
For approximately how many years have you been 
practicing medicine? _____  Years
If you would like to receive a summary of the findings of this study, 
please provide the following information. As indicated in the cover 
letter, your answers to the above questions are confidential and will 
be used only in statistical tables. Your name will not appear in the 
final report.
Name: _______________________________________________________
Address: _____________________________________________________
City:   State:  Zip: _____
THANK YOU FOR PARTICIPATING IN THIS STUDY
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September 29, 1986
Dear Administrator:
As part of my research for a doctorate degree in education, I am 
investigating the perceptions of health care professionals regarding 
the practice of nursing. Specifically, I am conducting a comparative 
study of nurses, physicians, and health care administrators regarding 
the present and future role of the registered nurse. Your name was 
selected from a list of Iowa health care administrators for inclusion 
in this study.
Enclosed is a brief questionnaire which I would appreciate your 
completing and returning in the postage paid envelope provided. Your 
answers to the questions are confidential and will be used only in 
statistical tables and only in combination with other answers from 
other respondents. If you would like to receive a summary copy of 
the findings of this study, please provide the necessary information 
on the last page of the questionnaire.
By your participating in this survey you will be providing valuable 
information which can be used by nursing educators and other health 
care professionals in better understanding the present and future 
role of the registered nurse. I value your thoughts and opinions on 
this important matter and appreciate your participating in the study.
Sincerely,
Jane Hasek, R.N.
Vice President, Education 
Allen Memorial Hospital 
Waterloo, Iowa 50703
JH/vm
Enclosures (2)
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ROLE OF THE REGISTERED NURSE
Listed below are competency statements regarding the role of the 
registered nurse as a staff nurse. "Staff nurse" refers to a 
registered nurse who is employed in a basic position providing direct 
care to patients or clients.
Please read each statement and, using your own experiences and 
perceptions of their role, indicate the degree to which you feel 
staff nurses exhibit these competencies. In the first column please 
circle whether you feel they presently "Never" (1), "Seldom" (2), 
"Sometimes" (3), "Often" (4), or "Always" (5) perform each of the 
listed competencies. In the second column, please circle what you 
consider to be the desired future role of the staff nurse.
Actual Present Desired Future
Competencies Role of Role of
Registered Nurse Registered Nurse
DIRECT CARE
Uses standard physical assessments 
skills to recognize deviations 
from normal.
CO CO
OJ <L)
B Bs •H CQ £ •H COo 4J c 0 4J c >>
<u T3 0) Q) cO cu •u 0) 0) cd
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1 2 3 4 5 1 2 3 4 5
Organizes and analyzes health 
pattern data to develop nursing 
diagnoses.
1 2 3 4 5 1 2 3 4 5
Establishes goals with the patient 
or client to develop a plan of 
nursing care from admission to 
post-discharge.
1 2 3 4 5 1 2 3 4 5
Intervenes in emergency situations 
according to established protocols 
and standards of nursing practice.
Makes nursing decisions related to 
physicians' orders based on 
scientific knowledge and 
assessment of patients or clients.
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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Actual Present Desired Future 
Competencies Role of Role of
Registered Nurse Registered Nurse
DIRECT CARE (Continued)
Performs therapeutic measures 
prescribed by the physician that 
are within the scope of nursing 
practice.
Evaluates the effectiveness of 
nursing care delivery in meeting 
the comprehensive needs of patients 
or clients.
COMMUNICATION
Develops and maintains goal 
directed interactions which 
encourages patients or clients to 
express needs, and supports coping 
behaviors.
Designs teaching plan for 
individuals or groups based on 
assessment of need for change.
Documents and reports nursing 
observations, plan of care, 
interventions, special problems, 
specific instruction, and 
evaluations of patient or client to 
health care team members.
Initiates interdisciplinary care 
conferences.
Participates in evaluation of 
patient care by collection of data.
CD CDQ) 0)
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Actual Present Desired Future 
Competencies Role of Role of
Registered Nurse Registered Nurse
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COMMUNICATION (Continued)
Reads current nursing journals for 1 2 3 4 5  1 2 3 4 5
clinical application of nursing 
research studies.
Identifies problem areas in nursing 1 2 3 4 5  1 2 3 4 5
practice that need to be researched.
MANAGEMENT
Establishes priorities for the 1 2 3 4 5  1 2 3 4 5
delivery of care according to
patients' or clients' needs and
available human and material
resources.
Identifies problems in delegation 1 2. 3 4 5 1 2 3 4 5
of patient or client care and 
proposes solutions.
Accepts responsibility for own 1 2 3 4 5  1 2 3 4 5
decisions and actions in 
providing individualized nursing 
care to patients or clients.
Collaborates with other health care 1 2 3 4 5  1 2 3 4 5
personnel to support patients' or 
clients’ rights and decisions.
Refers patients or clients to 1 2 3 4 5  1 2 3 4 5
appropriate health care personnel 
and other disciplines within or 
outside the agency.
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Competencies
Actual Present
Role of
Registered Nurse
Desired Future 
Role of 
Registered Nurse
MANAGEMENT (continued)
Contributes actively to the 
development and revision of 
policies, procedures, and 
protocols through established 
agency channels.
Recommends changes within the 
health care agency for the 
accomplishment of nursing goals.
Facilitates the achievement of 
nursing goals by directing and 
assisting nursing and health care 
personnel.
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In order to have a better understanding of the health care 
administrators participating in this study, we would appreciate your 
answering the following background information questions.
What is your sex? _____ Male ______ Female
What was your age on your last birthday? _____
What is your race? _____ American Indian ______ Spanish Origin
_____  Asian _____  White
_____  Black _____  Other
(Please specify:)
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What is your present marital status?
_____  Married   Separated/Divorced
______Widowed____________ Never Married
What is the highest degree you hold? (Please check only one answer.) 
(Please specify major or primary field of specialization.)
Degree Major or Field
_____  Certificate _________________________________________
_____  Associate _________________________________________
_____  Bachelor's _________________________________________
_____  Master's _________________________________________
_____  Doctorate _________________________________________
_____  Other _________________________________________
What other degrees, licenses or certifications do you hold?
_____  Business Administration (Please specify:) __________________
_____  Health Care Practitioner (Please specify:) _________________
_____  Nurse
_____  Other (Please specify:) __________________________________
What is your present employment status?
_____  Employed full-time _____ Retired
_____  Employed part-time _____  Other (Please specify:)
_____  Unemployed ______________________________
If you are currently employed, please answer the following questions.
In which one of the following settings are you employed? (Please 
check only one answer.)
_____  Hospital
_____  Intermediate Care Facility
_____  Skilled Nursing Facility
_____  Other (Please specify:)__________ ______________________
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What is your present job title or position? (Please check only one 
answer.)
  Chief Executive Officer
  Facility Administrator
  Other (Please specify:) _______________________________
For approximately how many years have you been working as a health 
care administrator? _____  Years
If you would like to receive a summary of the findings of this study,
please provide the following information. As indicated in the cover
letter, your answers to the above questions are confidential and will 
be used only in statistical tables. Your name will not appear in the 
final report.
Name:
Address:
City:   State:   Zip:
THANK YOU FOR PARTICIPATING IN THIS STUDY
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APPENDIX B
Demographic Characteristics of Registered Nurses, 
Physicians, Health Care Administrators
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
Demographic Characteristics of Registered Nurses, Physicians, Health
Care Administrators
Variable RN % Phy. % Admin. % Total %
Sex
Male 9 2.2 357 90.4 124 53.7 490 47.7
Female 393 97.8 38 9.6 107 46.3 538 52.3
No Data 2 1 3
N = 402 N = 397 N = 232 N = 1,031
Age
22-34 years 178 44.5 109 27.9 44 19.6 331 32.6
35-54 years 178 44.5 184 47.0 138 61.7 500 49.3
55-74 years 46 11. 92 23.6 42 18.7 180 17.5
75+ years — 6 1.5 — — 6 .6
No Data — 6 — 8 — 14 —
N = 402 N = 397 N = 232 N = 1,031
Mean Median Range Mode SD
Registered Nurses 38.63 36.17 52 29 10.902
Physicians 44.327 40.679 57 34 12.610
Administrators 45.170 45.500 43 33 10.124
Total 42.268 39.720 61 34 11.798
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Variable RN % Phy. % Admin. % Total %
Race
White 397 98.8 364 92.9 227 98.7 988 96.5
Asian 2 .5 18 4.6 — — 20 2.
Other 3 .7 10 2.5 3 1.3 16 1.5
No Data — — 5 — 2 — 7 —
N = 402 N = 397 N = 232 N = 1,031
Marital Status
Married 320 79.6 350 88.6 189 83.3 859 83.9
Separated/Divorced 28 7. 15 3.8 23 10.1 66 6.4
Widowed 11 2.7 3 .8 5 2.2 19 1.9
Never Married 43 10.7 27 6.8 10 4.3 80 7.8
No Data — — 2 — 5 — 7 —
N = 402 N = 397 N = 232 N = 1,031
Employment Status
Full-Time 221 55 363 91.9 228 98.7 812 79
Part-Time 132 32.8 13 3.3 2 .9 147 14.3
Unemployed 26 6.5 26 2.5
Retired 13 3.2 18 4.6 1 .4 32 3.1
Other 10 2.5 1 .3 — — 11 1.1
No Data 2 — 1 — 3 —
N = 402 N = 397 N = 232 N = 1,031
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Variable RN % Phy. % Admin % Total %
Years of Practice
1-4 years 60 15.3 65 16.6 49 22.5 174 17.4
5-9 years 102 25.9 106 27.1 57 26.1 265 26.4
10-19 years 133 33.9 84 21.5 81 37.2 298 29.8
20-29 years 50 12.7 61 15.6 25 11.4 136 13.5
30-39 years 40 10.2 56 14.3 6 2.8 102 10.2
40+ years 8 2. 19 4.9 — — 27 2.7
No Data 9 — 6 — 14 — 29 —
N = 402 N =• 397 N = 232 N = 1,031
Mean Median Range Mode SD
Registered Nurses 13.774 10.821 43 10 9.923
Physicians 15.767 11.550 56 5 12.453
Administrators 10.849 9.676 38 12 7.660
Total
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Variable (Registered Nurses) Number Percent
Highest Degree
Associate Degree 
Diploma
Bachelors Degree 
Masters Degree
N = 402
Basic Nursing Degree
Associate
Diploma
Bachelor’s Degree or higher 
Other
N = 402
Present Job or Position
Administrator
Consultant
Head Nurse
Instructor
Nurse Practitioner
Staff Nurse
Supervisor
Other
Not Appropriate 
No Data
97
174
118
13
104
219
76
3
13
2
19
12
4
220
27
56
42
7
24.1
43.3
29.4 
3.2
25.9
54.6
19
.5
3.7
.6
5.4
3.4 
1.1
62.3
7.6
15.9
Missing
Missing
N = 402
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Variable (Registered Nurse) Number Percent
Community Health
Setting Employed
31 8.7
Hospital 225 63.4
Long Term Care 28 7.9
Occupational Health 4 1.1
Office Nurse 20 5.6
Private Duty Nurse 2 .6
School Nurse 12 3.4
School of Nursing 7 2.
Other 26 7.3
No Data 47 Missing
N = 402
Major Nursing Specialty
Critical Care 45 12.2
Emergency or Operating Room 31 8.4
General Practitioner 71 19.2
Public Health 33 8.9
Geriatrics 40 10.8
Obstetrics 22 5.9
Pediatrics 14 3.8
Psychiatric 27 7.3
Other 87 23.5
No Data 32 Missing
N = 402
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Variable (Physician) Number Percent
Medical Degree
Doctor of Osteopathy 
Medical Doctor 
Other 
No Data
N = 397
Administrative Degree
Other
None
N = 397
Administration
Consultant
Contractual
Education
Federal/State/County 
Private Practice— Group 
Private Practice— Solo 
Other
Not Applicatble 
No Data
N = 397
Other Degrees
Field of Employment
45
347
1
4
5
59
333
4
17
9
26
25
173
78
38
14
13
11.5
87.4
.3
1.3
14.9
83.8
1.1
4.6
2.4
7.
6 . 8
46.8
21.1
10.3
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Variable (Physician Number Percent
Primary Specialty
Anesthesia 13 3.4
Family Practice 128 33.0
Internal Medicine 58 14.9
Obstetrics/Gynecology 12 3.1
Orthopedic 14 3.6
Pediatrics 34 8.8
Psychiatry 16 4.1
Radiology or Pathology 17 4.4
Surgery 41 10.6
Other 55 14.2
No Data 9 —
N = 397
Variable (Health Care Administrator) Number Percent
Highest Degree Held
Certificate 32 14.2
Associate Degree 57 25.3
Bachelor’s Degree 66 29.3
Master's Degree 57 25.3
Doctorate Degree 3 1.3
Other 10 4.4
No Data 7 —
N = 232
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Variable (Administrator) Number Percent
Other Degree, License, Certificate 
Business Administration Degree 17 7.3
Health Care Practitioner 34 14.6
Registered Nurse 52 22.4
Other 37 15.9
None 92 39.8
N = 232
Setting Employed
Hospital 64 29.9
Intermediate Care Facility 137 64.
Skilled Nursing Facility 4 1.9
Other 9 4.2
Not Applicable 1 —
Not Data 17 —
N = 232
Job Title/Position 
Chief Executive Officer 57 25.7
Facility Administrator 127 57.2
Other 38 17.1
No Data 10 —
N = 232
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